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The  present  work  wm  undertaken  with  the  hope,  that  by  con- 
denaing  and  sjntematUin};  the  vast  maso  of  niaterinl,  inclu<ling 
original  and  quoted  casea,  new  facts  and  observations,  new 
lemedies,  deacnpttons  and  ckssilicatioos  of  disease,  all  relating 
to  tlio  subject  of  afTeetions  of  the  Nose,  a  certain  void  in  Meilical 
Litcratuiv  might  be  tilled  up,  and  a  re«i:ly  means  of  refvi'euoo 
afforded  to  the  busy  medical  practitioner.  In  sjsteniatie 
works  OQ  Oeneral  Surgery  and  Medicine  theoe  variouH  novelties 
ftre.  u  a  rule,  only  lightly  touched  on,  m  connequenco  of  other 
lore  important  or  more  interesting  matter  claiming  the  apace 

flhat  would  otherwise  hare  been  allotted  to  them.  The  only 
articles  in  the  En^jsh  language  on  the  subject  of  Diseaees  of  the 
Nose  are  those  in  Mr.  Timothy  Ilolmefl'  "  Systeai  of  Surgery," 
viz.,  one  by  the  late  Mr.  Uiv,  iu  tbu  first  edition,  and  that  by 

^Mr.  I>urhnm,  Id  the  more  recent  editions.  These  articles,  thoiigli 
.  valuable  and  intereiating  in  theniselve.'*,  can  only  deal  with 
the  subject  in  a  very  brief  and  partial  manner,  and,  ftom  the 
nscessary  limitation  of  space,  unavoidably  omit  much  that  may 
fairly  find  a  place  in  a  work  devoted  to  the  more  limited  Seld  of 
Medical  Science  forming  the  subject  of  this  Treatise:.  'That  some 
Uich  a  wwk  was  called  for  may  be  concluded  from  the  fact  that 


I 
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PREFACE. 


in  tiie  year  1830  the  Council  of  the  Royal  CoUnge  o(  Saigeou 
of  England  oflered  the  Juuksonuui  rrizo  for  a  Trefttise  "  On 
Injuries  imd  Diseiisus  of  the  Nose  wiiJ  the  Nasiil  Sinuses."  No 
competitors,  howtivcr,  presented  themselvta  for  llie  Prize,  One 
of  the  reason!!  for  thia  want  of  competition  may  have  been  that 
the  subject  was  so  large  and  required  30  much  labour  to  bring 
it  to  anything  like  pcri^tiction,  tlmt  no  Surgeon  found  the  time 
to  carry  out  the  work  satisfactorily  to  himself  within  the  limited 
period  laid  down  by  the  rnlea  of  the  College.  In  1834  the 
subject  was  proposed  by  the  Council  of  the  College  a  second 
time,  and  the  I'rixe  was  awarded  to  Mr.  Dickinson  Webstar 
CroiQpton.  This  gentleman's  Treatise  is  in  Manuscript  in  the 
libntry  of  the  College,  but  has  never  been  printed.  It  is  a  veiy 
intereeting  work,  but  too  limited  in  its  scope  and  aim  to  deal 
with  the  multitude  of  taeta  and  details  of  the  Surgery  of  the 
Nose  as  it  stands  to-day.  In  the  fact  that,  notwithstanding  the 
existence  of  this  Treatise,  tlie  Council  of  the  CoUnge  sliould  have 
offered  a  Pri;re  a  third  time  (viis.,  in  the  year  1872)  for  an  cjway 
on  the  same  subject,  I  recognise  tlie  tocilly-exprestted  ojiiuion  of 
the  moat  eminent  living  Surgeons  that  such  a  work  is  lookeil  for 
by  the  Profession,  and  that  Surgical  literature  is  not  in  so  com- 
plete a  state,  but  that  it  may  be  improved  hy  the  addition  of  a 
monogmph  on  Diseases  of  tJie  Nose.'  Whether  the  present 
work  will  satisfy  the  reijuirements  of  the  Profession,  I  must 

*  K«  pTii«  vu  Hmrded  in  tSTS.  Bpodu  Ih*  priioii  onViwl  For  llie  lubjwl* 
kiNftdj  notJMd,  tJi»  following  hnn  txinn  oOVrMl  tor  Tmliaci  on  allied  ■ubJeoU. 
Vic  Cl)  for  oiw  "On  Injuri<<B  and  Morbid  ASwIioua  of  llie  Mkiilkr;  Bonw, 
buludinf  Ihow  of  the  Antrum."  for  wbicli  no  Diuerlation  »u  rooeired  in 
IMS,  though  when  the  wiiib  tubjmt  wu  piQpoiHJ  in  ISCT  lliv  (iriic  wu 
»w»rd«3  U>  Mr.  Chriitophcr  Hontfa ;  (2)  for  one  "  On  Dinowo.  of  tlip  Lnphfjaittl 
pMBUp-e,  Ac,"  for  which  no  iliMOrUilioTi  tnu  rwcirpd.  It  i>  purlly  oii  Ihit 
•ccount  Hint  tli«  ditPiuM  of  Uw  ««truro  and  Uchryniol  [)MHge«  li»Te  b«a 
tooltidwl  miioag  tboKi  (loolt  with  In  th«  rolloiring  p^e*. 
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leave  to  my  iuA«ten  U>  ducide.  U',  littwuvvr,  wiOiout  Liiyint; 
claim  to  originality  of  researcli  or  olwurvution,  1  imvv  suc- 
ceeded in  piiUitiK  licfore  the  Mcdicnl  world  a  fair  rvprc-t«uUi- 
tjon  of  tlio  SuJx«ry  of  my  pfirticulai-  »ulij«t'l,  1  shall  Ims  sati^fitid 
with  haviiij;  fuUilled  Uie  otiject  projiu^cd  tu  luysclf  from  the 
coinnwiicemenl. 

I  have  availed  myself  freely  of  tlie  works  of  paet  and 
contemporaty,  British  and  foreign  ivulliors,  tiie  references  to 
whidi  are  given  in  tlic  body  of  the  work,  and  I  niudt  pailicularly 
express  my  acknowledjiinents  to  Dra.  Ooorge  JobnHnn,  (.'barter 
Murchison,  Tillmry  Fox,  llugUtngs  Jackeoti,  ,)ohn  Uarley, 
William  Ogle ;  to  Sir  James  Paget,  Sir  William  Fei^Haon  ;  to 
Messrs.  John  Gay.  Heiiry  Lee,  John  Wood,  William  AdanuR, 
Campbell  de  Morgan.  Gforge  lawson,  (i.  Green  Uaacoyen, 
Timothy  Holmes,  Warrington  Haward,  Fmiicis  Mason,  Aithiir 
Tturliam,  ITiomaa  Bryant,  .fohn  Swift  Walker,  and  many  other 
sqrgeoDS  and  phytiicians,  for  the  valuable  aid  aflbnled  me  by 
their  works,  and  in  several  instances  their  [tersoual  commnni* 
rations  in  the  very  extensive  field  of  surgery  covered  by  tliia 
Treatise.  For  the  valuable  assistance  given  me  by  my  friend, 
l>r.  Tliomas  Parker  Smith,  in  collecting  references  and  trans- 
Inting  exlmctit  lh>in  foreign  authors,  I  cannot  be  sufficiently 
gnttefiil.  HiA  extensive  literary  attainments  and  scholarship 
luivc  al«o  iHWti  of  the  greatest  value  to  mc,  in  correcting 
muuusi'ript  and  letterpi«ss;'  and  from  his  oxpcriencu  us  an  Army 
8iirgeon  in  India  and  elsewhere,  he  h»»  fiirni^lied  nie  with  many 
nrtful  hinls  in  reganl  to  tlie  Trciitmeul  »f  Diseasiss  of  the  Nose. 
To  tilt!  <:ufttodiana  and  curatorH  of  tiie  Metropolitan*  Hospital 
Musciniid — especially  those  of  SL  Thomas*,  King's  C'lllege, 
Mithllesex,  and  St.  Geui^'e's — I  am  much  indebted  for  opjior- 
tnnitics  of  examining,  photographing,  and  making  <lnnvingB  of 


VI  I'REKACK. 

HIH'ciincnR.  Tlie  pathnlo^jicKl  jiml  [(liyaiolopicRl  collectioiis  nf 
tlio  Huiitcrinii  Museums  Imve  nlso  bccu  of  grent  service  t«  me 
ill  tlie  stiiue  (liR't.-li(>n. 

Soiiiu  apel'ij;)"  is  dwe  fov  the  iiitiodiic-tiou  into  the  iiliynio- 
lo^^ical  mqiiii'ies  in  the  firat  seetiun  of  hj'potheses,  which  will, 
jierhapa,  by  Sfniic,  Vi  consiilercd  haiilly  wamiiiteii  hy  the  dnta 
at  present  at  our  disjiosiJ.  With  the  hope  thiit  the  lime  umy  liu 
approaching  for  n  more  mature  ami  scientific  kiiowledi^  of  tlie 
physiology  of  olfsietion  and  for  a  lietter  system  of  tliemiH-utics 
founded  thereon,  I  must  commit  luy  work  to  tlie  indulgent 
judgment  of  the  Aledical  Profcssinu. 

7,  Hehbietti  Stbeet, 

CAVBMDIdB   StJUlltt, 

July,  1875. 
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ANATOMY  AND  PUYSIOLOGV 
or 

THE  NOSE  AND  NASAL  FOSSJl. 


TlIE  AXATOMY  OF  THE  NOSB  tJXTt  NaSIL  VosSS. 

'<  nose,  tho  ceotml,  most  prominent  region  of  the  face,  is 
BTinniKtrical,  and  lUvidod  W  a  miMliau  pliuui  into  n  right  und 
left  bolf.  Each  Imlf  consists  of  a  Ixiny  itixi  CAitituj^noua 
ftnmevorlc,  covered  extenially  by  integument  and  subcuUtneoiu 
mnsclea,  and  internally  by  nmoiHis  menibrana  At  tlie  lower 
and  ant«ior  part  of  each  is  an  aperture  (the  nostril),  by  which 
tin;  surftice  conununtcat^s  with  a  cavity — the  nasal  foaaa. 

The  Mual  fossae  ore  symmetriwilly  formed,  one  on  either 
side  of  a  mediui  tcrtical  aeptuui  (thi;  i»vptum  nasi),  by  which 
they  me  dixided  into  a  right  and  left  nasal  fossa.  Each  is 
bonnded  externally  by  the  nasal,  supurior  maxillary,  ethmoid, 
iBchrymal,  inferior  spongy,  palate  bones,  and  pterygoid  plates 
of  the  aphenoid.  witli  their  mucous  coverings ;  above  by  tlie 
cribriform  plate  (rf  the  ethmoid  in  the  centre,  by  the  irontal 
and  nasal  boura  in  front,  and  by  the  body  of  the  sphenoid 
and  part  of  th«  pukUi  bono  at  the  posterior  part ;  below  by 
the  pakte;  hiuI  in  fixint  by  tlto  nnion  of  tlie  nasal  boucs  and 
by  tlie  articulaiion  of  tlie  nasal  cartilages  with  tJic  septum. 
Each  foesa  is  capable  of  being  narrowed  laterally  and  expanded 
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by  tattaa  of  tho  mxtstlcs  lying  extcnml  to  the  cartilage; 
and  by  the  peculiar  an-Hitgumeat  of  the  mucous  lucmbrane 
ooveriug  Ihii  middle  liirbiuaUtd  bono  and  a  (XirrespontUug 
line  of  Uiiokeuitig  of  th«  septum,  the  cavity  is  divisible,  wh«a 
contracted,  into  two  diatincf'and"  separate  channels,  an  upper 
one  passing  tovards  and  along  the  olfactory  region — tlie  olfactory 
dianuel,  and  a  lower  or  roapiratory  cbmmel.  The  mucous 
monibrane  covering  the  middle  turbinated  bonu  is  prulonged 
into  on  ciuvalion  tintoriorly.  dvscribed  by  Meyer  as  the  ag^/er 
win*.  It«  direction  is  nearly  parallel  wiili  the  doi^  ridge 
of  tbA  DOM,  numiag  forwards  und  downwai'ds,  till  it  reaches 
very  nearly  b>  the  anterior  aperture  of  the  nostril.  This  a^cr 
nam  approaches  very  near  to  a  thickened  portion  of  the  septum, 
and  a  very  slight  talent]  compression,  as  by  the  action  of  the 
compressor  naris  muscle,  brings. tliem  into  actual  contact,  and 
so  divides  tlie  fo^sii  into  the  two  cbannels  ubovu  alluded  to. 
This  arrangement  will  be  found  to  be  tinporttint  in  reference  to 
tho  anosmia  associated  with  facial  palsy,  luid  will  be  rcfurrud  to 
in  a  future  paga 

Besides  the  anterior  openings  (tJie  nostrils)  by  which  tiiey 
CfHnmunicate  with  tlio  e-xternol  air,  tUo  nasal  fossie  bare  each  a 
posterior  opening  (the  jioslerior  nares),  whicli  makets  their  cavities 
continuous  with  tbut  of  the  pharynx. 

The  fuTTowa  or  depn^Miims  on  the  outer  wall  of  each  sinus 
formed  by  the  projecting  turbinated  bones  are  termed  meatuses. 
They  are  three  in  number — tbt>  suiwrior,  middle,  and  inferior. 

Each  loftsa  communiuitcs  with  four  sinuses — the  frontal, 
above,  opening,  with  tho  anterior  ethmoidal  cells,  into  the 
middle  meatus  through  tho  infundibultur. ;  the  aphenuidol, 
behind,  opening  into  tho  superior  meatus  ;  the  maxillary*  or 
antiuni  Highmoriauum,  opening  indirectly  into  the  middle 
ineatiui  at  the  lower  part  of  tlie  infundibulum  (see  Girald^ 
treatise,  "  Des  Cystos  Muqueux  °) ;  and  the  jiosterior  ethmoidal, 
opening  into  the  superior  meatus. 

Each  fossa  alao  communicates  with  the  conjunctival  surface 
by  a  coulinuatiou  of  the  mucous  membrane  of  tlie  inferior 
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meatuB  through  the  nasal  duct,  Inchrii-itial  sac,  and  the  caoalicuU 
and  punctu  iHciymalia. 


Tht  /VincfiMU  mut  Minvie  Anaicmy  of  tht  XtueU  Fossa. 

The  uo««  and  ite  foBsn  may  be  rof^rded  in  four  difTeicDt 
aspects — I,  a.1  a  «n«  oryan;  2,  as  a  pert  of  the  retpiraUny 
apparaluji;  3,  as  part  of  the  /ace  and  of  the  mechanism,  qf 
txprt9sion ;  4,  as  part  of  the  vocal  mtchanitm. 

First,  regarded  as  a  xnse  organ,  it  must  be  divided  into  {a) 

the  olfnitory  rtyitm,  proper,  or  that  part  of  the  mucous  liiiiog  of 

tlie  nostrils  upon  wliicli  the  olfactory  nurvc«  an;  distributed, 

and   which  is  uudowod  uith  tlie  sense  of  smell;  and  (i)  the 

kiuiiterian  or  pUutlarif  rtgian,  comprising  lli«  remaining  and 

hy  far  the   laiger  portion   of    the    naaal    cavities  possessing 

only  common  aeasation.      These   two  regions  differ  in   their 

structure  aa  well  as  in  their  vital  proptsrties..     T}i6  olfactory 

region,  ia  limited  to  the  upper  half  of  the  septum,  the  Euperior 

turhioaled   bone,  and   perliapa  half  of  the  middle  turbinated 

bone,  togetlier  with  the  under  eurfaoe  of  the  cribriform  pl«t«  of 

the  ethmoid.    The  mucous  membrane  covering  these  bones  ia 

'  distinguishable,  eviiii  to  the  naked  eye,  from  that  of  the  re^t  of 

the  nasal  cavities,  by  the  presence  of  a  yellowiah  or  sepia- 

.brown  pigment,  and  hy  its  evident  thicknesa  and  softness  aa 

[compared  with  the  contiguous  surfticv.     Examijied  microscopi- 

j-OBlly,  tliia  n>^on  is  seen  to  be  bounded  hy  a  tolerably  well- 

[delined,  toothed    or   undulated    border.     Tlie    differences  of 

structutQ  depend   upon   the   character  of  the  epithelium,  the 

occurrence  of  peculiai'ly  constructed  glands  (Bowman's  glands),* 

'  la  men  the;  ue  eertwilj  sot  to  cumirouj  la  in  other  munnulia  i  on  tho 
f,  tli«7  are  In  part  irplacnd  bf  Uw  ordinkrjr  ctuilcnd  muooo*  (Und*. 
OcouTivnce    iu    luea   gnuntljr  ia    (iBNrUirli^M  iltiiiiuiulnitol.      If^J, 

■Hiittdocr."*.  tier.) 

It  U  probable  Uiat  Hmn  glandi  maj  be  more  DUnwroo*  In  dBtt4kCi>iwil  th«ii 

in  Gut  indiTtdiiab)  and  lirnco  tbejr  ma;  tw  lurdljr  (liHOTO^ki  in  mudu  tpra* 

l^maaiaudAboniiaiit  inatbon.    It  uon»of  their  (udcUooi.  appairntly,  t«  nude 

t  irignMBtcd  MCittion  on  Hut  tiurraco  of  Ibo  olfiictorj  mucou*  niDinbrKne,  a«  u 

b2 
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And  upon  the  r«lfttiou8  of  the  iierves.  The  epithelium  la  }wt 
ciliated.  It  is  also  thicker  Hmn  in  the  Schneideriaii  region,  ao 
that  in  the  sheep,  whosn  ciliateil  epitlieliuni  is  003'"  in  thick- 
neR&,it  ineaaureA0'O5"',andiu  the  rabbit  the  one  i.t  004'"  Lhick, 
and  the  other  O'OT".  Notwithstanding  this  thicknesa,  it  is  re- 
markably soft  and  delicate,  and  la  bo  much  affected  by  almost  alt 
reagents  as  to  allow  of  it^  buing  studied  only  with  considerable 
trouble. 

Accordiiij;  to  Max  Sclndtze.  the  epithelial  cells  are  cylin- 
drical (a  in  fig.  1),  and  tenninatc  by  trun- 
cated flat  Burfac<!8,  with  iio  discovemble 
membrane  on  thvse  surfaces  sepnrate  from 
the  contents  of  tlie  celL  The  couteiits  con- 
sist of  protoplasma  presenting  a  yellowish 
granular  appearance  in  tlie  outer  part,  whilst 
at  the  lower  part  an  oval  nucleus  Ijing  iu 
the  dear  protoplasm  can  be  readily  distin- 
guished. Towards  their  attached  extremities 
these  Cells  become  attenuated,  and  cau  be 
traced  inwards  for  a  considerable  distance, 
whon  tlicy  cx{>iiud  into  a  biijad  fiat  sheet  or 
plate,  which,  whilst  it  frequently  presents  a 
granular  appearance,  is  never  coloured.  The 
processes  which  pass  off  from  this  sheet  ap- 
pear to  be  cODtinuou.s  with  the  fibres  of  the 
submucous  cotuaeotive  tissue.  Towards  the 
margLa  of  the  true  olfactory  r^ion  the  cells 
are  similar  in  form,  but  are  sunnouiited  by 

ST  t,  a  circle  of  cilia  (Carpenter's  "  Phvsiolojn"." 

-oir.flu^'t.ii.- will,  111.       ,.„,.      „,.      ,       ^,.       .,       „*^        *"' 
dB[<ci.iwi  pi'xvH  i.  vui  p.  o«4j.    Ihis  description,  tlierefore,  corre- 

■hicii  tni-tn  0  iLn  os-  sponds  in  all  essential  particulars  with  that 

of  Fick  and  ICcker. 

Tlie  olfactory  hulbs,  composed  of  white  and  grey  mattra*, 

won  m  ike  oMuAoTj  ngion  of  Iho  foi  («•?  Eckcr'n  i>l«t<n),  anil  it  Mnnw  probablo 
that  in  iut  niKii,  Uie  pignieot  tcvrcitiiiR  AlnetJuii  twing  fwblj  <lnr<>lupcd  lluuugli- 
out,  Ui«  olfoclorjr  trgioii  would  partaku  of  Uio  gcDend  dcflcicncj. 
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lie  npcm  the  lamina  cribroaa  of  tiie  BthnioiA  From  their  under 
BOifaoe  tlwy  give  forth  many  bmachca,  which,  enveloped  by 
sheath  pmlongatioits  uf  Ihu  ilum  muter,  entet  thv  oueol  cavities 
through  the  fommina  crihmna.  Of  these  filainents  aii  iiuuir 
tow  is  diracted  to  the  aeptum  nasi,  an  outer  row  down  to  tho 
walla  of  the  sides  of  the  Dosal  fossic.  These  last  lie  upon  the 
«ppor  aud  middle  spongy  bones.  The  sh«atha  derived  from  the 
tduni  mator  lose  themselves  in  the  periosteum.  The  Utile 
tbrauclie*  of  the  nerves  soon  break  up  like  a  bruah,  and  iinita 
P'Ooe  with  anothur  to  form  plexuses.  Th«  small  branches  of  the 
olfa«t»ry  nerve  are  not  componed  of  medulkted  nerve  fibres  with 
R  douUe  contour,  hut  of  pale  nucleated  bands  of  a  diameter 
(H)02"'— U003'".  Tlieae  bands,  which  Peaemble  embryonio 
nerve  fibres,  do  not,  accoiding  to  Dr.  Scbultze,  correspond  with 
primiti\i!  fibres,  but  an;  made  up  of  a  tranEparent  sheath  sur- 
rounding a  bundle  of  primitive  fibrillib,  every  such  fibrilla  having 
a  diameter  of  oaly  0-0001  "'—00002'".  Tlie  banil*  of  the  olfac- 
tory ui'rvc  scpamte,  wlule  at  last  they  take  a  direction  towards 
the  fi«v  stuface  of  the  mucous  membmne  in  fine  knotted  threads, 
whicli  have  not  as  yet  been  followed  to  the  end  with  certainty. 
^According  to  Schultie's  mode  of  newing  them,  the-W  threads 
already  clearly  prefigured  elements  in  the  bands.  A 
pic  section  delineated  in  Fick's  work  display's  such  a 
immification  of  the  nerve  of  smell  in  a  dog.    (Fick,  s.  119.) 

3Tl<  Ending  oftht  Nenu. 

",    .    ,    .    CoBcemiiig  the  mode  of  ending  of  tlie  nerrea 

of  smell,  many  iarMtigatioiie  have  been  aet  on  foot  of  late  whicli 

are  yielded  thu  fuIli>wiuK  fauts.     Between  the  e[iilLi-liaI  cylin- 

^ders,  above  described,  of  the  olfactory  mucous  uembrane,  there 

stand,  in  more  or  less  regular  distribution,  aoroe  long  slender  ruda. 

In  fig.  1  there  nro  two  such  rwld  represented  (from  man).     The  tma 

to  tho  outer  dde  on  the  right  ia  marked  with  c.    Between  atuiid  two 

t^theltal  oylindeis  with  nnolei  at  the  bottom,  and  in  the  deejioxt 

penetrating  protongationii  which  ramify  fnrtltcr  below.     The 

little  rods  terminate  od  a  level  with  the  epithehaJ  ccUh,  bet  tJiuy 

aend,  in  addition,  over  thu  fico  surface  a  thin,  long  head-piece  (top- 
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knot)  0-001  "'-0002'".  In  Iho  frog  6  to  10  cxtraordLOftrily  long 
cilia  (th^  rmdi  to  (KH'")  take  tha  place  of  thin  top-knot  (&g.  2). 
Tliey  send  off  vcrj  Hlovrly  vravmg  motioos,  vhioh 
oaoM  no  piircuptiblii  currenU  in  the  snironnding 
fluidity.  Tbis  vary  remarkabk-  modi iicAl ion  of 
thia,  at  all  vrenU,  Kignificitnt  ■tracturo  for  the 
eeiise  of  smell  is,  moreover,  purticnlarly  repre- 
sented in  %.  3  (uf  Ftrk's  work,  nnl  here  ropre- 
•floted).  [Tb«  name  tviters  aro  nsH  to  denote 
corresponding  parla  in  fig.  1  luid  Bg.  '2  in  the  text,] 
"  The  litUc  roda  are  proloni^tiong  fi-om  the  cells 
(i,  figo.  1  and  2).  Tbejr  differ  cssonlinlly  in  ap- 
penrauoe  and  micrOMCDpic  routtion  t'min  the  epi- 
thelial oells,  hav«  a  nncleus  like  n  i^mall  bladder, 
and  finn  moloutilar  conttinta.  It  is  Hcarccly  to  be 
doubl^Hl  that  thtxt^  cells  am  of  norve  matter,  and 
w<!  louy  ngard  them  as  gaiigliiin  cells. 

"  Tbey  pitwutit,  whpii  oiic  looks  at  a  perpendi- 

Ltilar  acRtion  through  tbc  olfactory  mucous  metn- 

brauo,  a  particular  appearance  of  a  layer  toinplote 

iu  it«eU.     I'ro visional ly  the  bauie  of  th«  'olfactory 

Ijf.l  ceils'    has  been  given  to   the   eella  in  qnestion. 

Ctiii   d(  ii'b   tiiMomj  Kiph    '  oifa^toiy  coll "    sends  off  a  prolongation 

Jpiii^twjrtii '"*'■■  nJ-  opposite  thi!  little  rod  into  the  deep  substance  of 

'^SS r^'S JlJwj  *'■"  tno'^o"  Jnembrnnc.     It  in  for  Borne  dislasce 

"fl^tf'-li;™^  swollen  in  knots  but  Tory  fine,  and  easily  changed, 

"""  nnd  therelbri!  difEcnll  to  cxnuinc.     Although  the 

ooimeotion  of  such  a  prolon^'ntiuu  nitli  ilia  eloicenta  of  tbo  olfactory 

aerve  bM  nnt,  np  to  the  prvaeut  time,  been  seen  with  precision,  it 

is  Mrverthielcn  in  a  high  degree  prubahk-. 

"We  OBI,  therufoTO,  withoQt  departing  (ar  from  the  gronud  of 
matters  of  fact,  describe  the  nervous  apparatas  of  the  sense  of  smell 
in  the  following  manQnr:  every  element  of  (ho  olfactory  nerve 
OODtains,  lying  immodiately  ander  the  cylindrical  cpitbclinm  of  tlie 
mncous  membrane,  a  ganglion  cell,  and  projects  beyond  this  as  a 
fine  rod,  which  also,  in  diflcmnt  nnitnals,  «endit  out  n  finnl  varionsly 
fbnuci]  prolongntion  (ciliated  in  the  frog,  a  single  top-knot  in  inau)> 
malin)  above  the  xurliico  of  the  epitbclinm  troo  in  the  nasal  cavities." 
— Pick,  "  Anatomic  and  Physiologie  der  Siniicsorgane,'*     §  120. 


(yf  THE  NOSE  ASD  NASAL  KOSS*. 


ely  analogo""  appearances  liave  been  fiww  aiid 
by  l/wkhftrt  Clwke  {ifalieo-C&ir.  Jttv.,  1862,  voL  i,  p.  S 
(1^  3),  who  etBUM  tliat  the  olfactory  nerve  fibres 
on  i«acluug  the  base  of  the  vpitheliol  layer,  divide 
iab)  finer  and  slill  liner  tibrila  to  form  a  oeCwoik 
witli  ntiiui';rou8  ;iit«w[ierse<l  uuclei,  tlirouijh  wliich 
Uiey  arw  proWbly  uoim«cl«cl  with  the  olfactory 
cells  (/,  in  fig.  3),  although  he  has  never  bceu 
able  satiafactorily  to  nonviitce  hiiii^eir  of  such 
oonnection. 

Although  the  cihated  cclla  of  the  naml  fossto 
are  much  more  readily  ofleoted  by  water  tlian 
those  of  othi;r  situations,  this  is  true  to  a  uiuoh 
greater  extent  as  regards  the  culls  of  the  olfactory 
region,  and  the  deAtrvctive  effect  of  the  fillin<;  of 
tlie  naa*]  cavities  with  wat«r  and  other  fluids  ia 
that  easily  accounted  for ;  fi»,  also,  on  the  other      i^JthMt, 
hand,  ia  the  n^adv  tranaudatioii  of  volatile  sub-  CeUi  of  Uit  oute 
BtaDcas  through  the  epithelium   rendered  intelii*     uwpmpcrua 
giUa     For  the  moist«ning  and  protection  of  the    .'JjJ™'  '^ 
epithfhuni   throughout   the  region   in  which  it 
axi&ts,  it  i^  furnished  with  a  great  number  of  the  "glaudi 
Bowman,"  which  is  the  more  remarkable,  because  the  imi 
diately  coiitiguotia,  ciliat«d,  mitcoiis  membrane  is  but  scanCi 
supplied  with  glands,*  or  is  wholly  without  them.    These  glaoi 
Bie  simple  cylindei'x,  eitlier  atraigbt  or  slightly  convoluted! 
the  lower  end,  and  (H)8"'— 01'"  in  length,  or  elongated  pn 
form  follicles,  situated  principally  between  the  larger  brancR 
of  the  olfactory  nurvfs,  iu  crowded  ntws,  in  part,  however,  mo 
iaolatcd,  as  at  the  lower  boundaries  of  tite  olfactory  region.  .  , 
Their  canals,  0014'"— 0  025'"  wide,  are  lined  by  a  beaotif 
BUBpIe  epitheliimi,  composed  of  rouuded  polygonal  cells,  0006 
to  0008'"  in  size,  containing  more  or  fewer  yellowish  or  brownii 


'  AoBor^ug  to  fVk  (p.  Dl)  the  Sclineiduuui  mentbnas 
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pigment  ^nules,  to  wHvli  U  due  Uie  vaiyiog  colour  of  the 
olfactory  muoous  membrane,  Tlieir  excretory  iliints  are  ratJier 
more  contracted  tliaii  Hit-  glandular  canals,  and  ascend,  always 
lined  bj  r»unde<]  lai'ger  cells,  straight  through  the  epitbelium,  in 
order  to  terminate  on  tlie  surface  with  rounded  oritictf^  Hur- 
rounded  by  a  few  large  cells.  The  tissue  b«yond  ihiao  glands 
is,  as  in  oUict  rfjgions,  Huft  ctiunuctive  tissue  without  elastic 
elements. 

The  vilifttod  portion  of  tlie  mucous  membrane,  or  "  Schnei- 
deriaa  membrane,"  is  that  ])art  of  the  mucous  membrane  whicli 
lines  ibe  remainder  of  the  nasal  cavities.  Its  stnicture  varies 
in  different  parts,  though  the  epithelium  is  ciliated  over  its 
whole  extent-  We  may  conveniently  divide  it  into  the  thicker 
glandular  mucous  membrane  of  the  proper  nasal  fossa',  and  the 
iMnncr  mombrane  of  the  aci;es8ory  sinuses  and  of  the  interior 
of  the  Kpunjj'y  l>uQ(ut.  Under  the  ciliat^^d  epithuUuni  is  a  true 
inembrauA  mucosa,  wholly  without  ehistic  idemcnts,  or,  at  oil 
events,  very  scantily  supplied  with  them,  and  composed  chiefly 
of  common  coniiecliw  tissue.  In  the  propi-r  niuial  fossee  tbore 
are  embedded  in  this  membraao  vim*/  numerous  laip;r  and 
smaller  racemose  mucous  glands  of  the  usual  kind,  so  that  in 
places,  especially  at  tlie  borders  of  the  septal  cartilages  and  on 
tie  inferior  spongy  bones,  it  preaenU  a  thickness  of  1'" — 2'". 
The  thickness  of  the  mucous  nieiiibrane  of  tliese  regions,  how- 
ever, docs  not  dei>end  upon  the  glands  alone,  but  also,  especially 
at  the  border  and  posterior  extremity  of  the  iuforior  spongy 
bone,  upon  abundant,  almad  cavenwua  plexuwa  in  its  interior. 

In  the  accessory  cavitiea  the  glands  are  probably  less  nume- 
rous, and.  according  to  KolUker.  almost  wanting,  but  in  the 
antrum  of  Highmotc  they  may  be  found  in  great  abuuduuce  by 
macerating  the  membniue  in  a  solution  acidulated  by  nitric  acid 
and  afterwards  in  simple  water.  Numerous  opaque  yellowish 
glands  can  then  be  seen  with  the  nuked  eye,  arranged  in  regu- 
lar lines  on  the  internal  wail  of  the  cavity  and  more  unequaUy 
distributed  in  other  parts.  Dr.  Girald^s  describes  them  as 
being  so  closo  set  on  the  inner  wall  that  five  or  six  may  be 
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counted  ia  a  space  of  half  a  square  centimetre  (about  one-sixUi 
of  an  inch).  (See  Girald^B'  "Dee  Cystea  Muqueux.")  (See 
Plate  I,  fig.  3.) 

Except  in  these  places  the  mucous  membrane  of  the  acces- 
sory cavities  is  extremely  delicate  and  insepaiable  as  a  distinct 
membrane  fiom  the  periosteal  lining  therein ;  and  the  same 
may  be  said  of  it  in  the  nasal  fosate  themselves,  particularly  in 
the  glandular  parts,  notwithstanding  the  intimate  connection  of 
tire  two.    (KoUiker's  "  Human  Histology,"  voL  ii,  p.  417.) 

The  vessels  in  the  true  nasal  fosse  are  very  numerous,  less 
so  in  the  accessory  cavities,  where  the  colour  of  the  lining  mem- 
brane is  extremely  pale,  and  more  like  a  serous  membrane  in 
appearance.  There  are  no  true  papillee  in  the  nasal  mucous 
membrane,  though  the  vessels  give  that  appearance,  where  they 
form  loops  and  numerous  anastomoses. 

The  nerves  are — 1.  Branches  of  the  fifth  pair  (ethmoidal, 
posterior  nasal,  and  a  branch  of  the  anterior  dental),  which 
supply  especially  the  ciliated  region,  but  also  extend  to  the 
olfactory  regioa  2.  The  olfactoiy  nerves,  which  supply  only 
the  non-ciliated  olfactory  region.  3.  The  vidian  and  naso-pala- 
tine,  which  supply  the  septum.  4.  The  anterior  palatine,  which 
supplies  the  middle  and  lower  spongy  bones  The  arteries  are 
the  anterior  and  posterior  ethmoidal,  from  the  ophthalmic ;  the 
spheno-palatine,  ftom  the  internal  maxillary ;  and  the  alveolar 
branch  of  the  internal  maxillary.  The  veins  form  a  close  netr 
work  beneath  the  mucous  membrane.  They  pass  some  with,  the 
veins  accompanying  the  spheno-palatine  artery,  and  others, 
thiough  the  alveolar  branch,  join  the  facial  vein ;  a  few  com- 
municate with  the  veins  in  the  interior  of  the  skull,  through 
the  foramina  in  the  cribriform  plate  of  the  ethmoid  bone. 
(Gray's  "  Anatomy."  p.  582.) 

Physical  and  Chemical  Characters  of  Jiasal  Mwms. — ^The 
secretion  of  the  mucosa  of  the  nostrils,  or  nasal  mucus,  ia  the 
viscid  and  almost  transparent  semifluid  whi<^  is  familiar  to 
every  one.  In  health,  however,  it  seldom  attracts 
being  secreted  in  sut^  small  quantity,  and  often  dijing;  '■ 
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apletely,  that  it  only  requires  to  be  removed  at  very  long 
interviiLi  in  tlie  fonn  of  semi-solid  pollets  nr  scales.  If  collected 
m  a  st^inifliiid  from  the  iioatrila  mid  evaporated,  it  remains  in  the 
itiisin  as  a  yellow,  somewhat  glistening  and  tolerably  transpaj-ent 
coating.  It  contains  epilJielial  c«ll»  and  a  few  mucouA  corpuscles, 
the  latter  being  rounded  gmiulur  nticliHtted  cells  of  about  the 
ei2s  of  wbito  blood  corpuscles,  and  rendered  tmuspureitt  by  ttie 
Addition  of  dilute  aoetio  acid,  by  which  rengeitt  their  nuclei 
(from  3  to  5  or  6  in  number)  are  rendered  more  distinct  It  is 
not  soluble  in  water,  but  ii'  it  remains  in  contact  with  that  fluid 
for  a  consiilerable  time  it  yields  some  mucin,  in  consequence  of 
which,  the  adtlltion  of  acetic  acid  to  the  water  pi-oduccs  a  very 
slijjlit  turbidity.  It  is  neutral  to  test  paper,  and  sail  to  taste, 
but  is  said  by  Simon  to  be  slightly  alkaline. 

The  following  is  an  analysis  of  normal  nasal  mucus  by 
Benelius.     In  1000  parts: — 

Water 9307 

Mucin 53-S 

Alcohol  extractive  and  alkaline  lactates  3'0 

Chlorides  of  sodium  and  potassium        .  6-6 
Water  extractive  with  traces  of  albumen 

and  phosphnttn          ....  3'6 

Soda  combined  with  mucus  ...  3'9 

RcTzelius  finds  na  fal  in  normal  mucus,  but  according  to  J,  E. 
Bowman,  a  tmce  of  fat  is  found,  and  Simon  also  gives  a  small 
proportion  of  fut  as  present  in  healthy  mucus. 

The  physical  and  chemical  properties  of  nmal  mucus  do  not 
di£fer  in  ajiy  important  respect  from  those  of  the  mucus  of  the 
bronchial  aikd  air  possagea  generally. 

From  a  consideration  of  tlie  foregoing  details,  we  may  realise 
tJie  admirable  adaptability  of  these  foAsse  for  t!ie  [tirposcs  of 
the  sense  of  smell :  all  the  properties  and  structures  of  the  diffe- 
rent porta,  aud  their  relative  position,  and  the  position  of  each 
with  regard  to  other  adjacent  organs,  tending  towards  the  pro- 
tection of  the  sense-organ  or  towards  the  perfection  of  its  special 
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function.  And  hen  I  louiil  notice  Uiat  Uw  aenee  of  taste 
owes  much  more  to  the  olttctoiy  teams  tlutn  lias  liithertn  been 
tscknowledged,  until  iiide«d,  Dr.  Wm.  O^jle*  |minted  out  that 
lie  idea  of  Bavoure  is  ensentially  a  matter  of  olfaction  and 
Hot  on«  of  taati'.  Ue  adduces  cases  in  which,  wben  the  sense 
^Of  snmll  is  eutinily  lost,  all  sense  of  flavours  ia  also  lost, 
Dugh  the  ideas  of  mlt.  sweets,  sours,  or  bitt^^n  niuy  still  he 
ppreciated ;  and,  on  the  other  hand,  shows  tliat  wlion  nvocss 
I  the  ol/acloryrt^umshy  the.  anterior  Jiartsoitlif  Li  closed,  tliou^h 
bere  may  be  no  appreciation  of  flavours  or  scents  of  any  kind 
held  to  tJie  nostrils,  yet  under  such  ciicumstances  the  flavours 
erf  mcuts  and  wines  are  perfectly  recognized  as  long  as  the  pos- 
terior narus  are  in  itve  cununuuication  with  the  pharynx  and 
mouth. 

it  is  probably  superfluous  to  insist  on  Uie  fact  T.hat  the 
olfactory  region  proper  is  alone  the  seat  nf  tlie  organ  of  smell, 
bat  for  those  who  wish  for  evidence  on  this  point  I  may  refer 
to  M.  I)e8cham|>'s  work  un  "Diseases  of  the  Nasal  Fossa," 
pp.  62  et  seq.,  and  to  Dr.  llippolyts  Cloquet  on  "  Oaphr6aio- 
logie,"  whore  tJie  wliole  evidence  is  brouj^ht  forward  moat 
)y  and  conclusively  on  pp.  3S0,  et  set). 
Th«  experiments  of  Valentin  ("  De  Functionibus  Xer%'orum 
Cercbralium,"  See.,  hemx,  1839)  add  still  further  confirniation 
of  the  same  point.  Two  dogH  with  their  eyes  bandaged,  one 
having  the  olfactory  nerves  and  gan^ia  sound,  and  the  other 
Iiaving  bad  tbom  destroyed,  ore  brought  into  the  neighbourhood 
'  a  de«d  decomposing  Miiuial ;  the  former  will  examine  it  by 
H\»  aineU,  t^e  latter,  even  if  he  touches  it,  will  pay  no  attention  to 
it  This  experiment,  several  times  repeated  by  Valentin,  always 
gave  the  same  results.  Hence  it  is  evident  that  the  olfactory 
region  alone,  to  which  only  the  olfactory  nerves  are  distributed, 
has  the  faculty  of  olfaction. 

It  is  remarkable  that  the  sense  of  smell  is,  with  very  few 
•xoeptioits,  only  excit«d  by  oi^anic  bodies,  or  Uie  prod\iot«  of 

*  8t  Ittdieo-Ciirwrgieal  TtimMrttOM,  loL  liU.,  tttide   "AnMinis,"  on 
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their  dp-compoaition.  \\'ith  the  inorganic  world  the  sense  of 
Bniell  has  little  to  do,  except,  as  it  would  Bct'in.  iucidcutally,  aa 
for  instance,  vrben  a  gas  ie  so  [lowcrful  uiid  duii^urous  in  ita 
properties  that  its  cheinicul  effect  on  the  olfactory  K^pon  giVM 
ri»c  10  a  jwculiar  sociit,  in  a  manner  anulogous  Ui,  and  posrtibiy 
idotittcol  with,  that  of  the  electric  cuirenL  All  the  other  tteimes 
are  afTected  equally  by  the  organic  and  the  inorganic  world,  but 
the  flenae  of  smell  seems  Bpeuially  devoted  to  the  detection  of 
differences  in  or^^nic  subslauct^  and  their  products*  Fcvf 
iniuora]  subs1atiCL>s,  nvun  in  a  gasuotis  stale,  have  any  biugU 
at  all.  Ammonia,  chlurine,  lodiue,  broiuino,  iiitroiis  floid,  uitrio 
oxide,  sulphurettvtl  liydroj,'eii,  arwnetted  liydrog«n,  arsenic,  sele- 
aiurelted  hydrogen,  and  a  few  other  gmtis,  have  each  distinct 
odours,  but  it  is  probable  that  their  effect  on  Uie  muoouH  mem- 
brane of  tlie  olfactory  region  is  of  a  chemical  nature,  and  differs 
materially  from  the  ordinary'  process  of  olfaction.  Even  among 
tJiese  few  instances,  wc  find  four  at  least  that  may  be  regarded 
as  commonly  derived  from  the  decomposition  of  organic  sul)- 
stances,  viz.,  sulphurctti'd  liydrogeu,  nuimouia,  iodine,  and 
bromine.  The  siensa  of  pungency,  cummun  alike  to  strong  acid 
vapcnire  uud  strong  alkaline  atuiiioiiinciil  vapour,  is  produced 
prohibly  by  irritation  of  the  nerves  of  common  sensation  rather 
tlinn  thoae  of  timell,  and  seems  designed  raUier  as  a  protective 
to  the  lungs  tlian  as  a  means  of  discriminating  Uie  viuieties 
of  odoriferous  articles  of  food. 

Professor  Graltanrf'  seems  to  bo  of  opinion,  that  in  the  pro- 
cess of  olfaction,  there  is  alway.^  chemical  change,  and  that  this 
obauge  cousiat^  in  oxj^enation  of  the  oiloious  substance  within 
the  nostrils.     Thi.i  theory  harmoni.tes  well  with  the  fact  that 


*  BatTtie  acid,  ■/  miwA  lUUM,  pnxIuMt  Ihe  woU-kiioim  ditajnmtUn  tiaoU 
of  laiitlxyl  biitUrr.  If  thn  ncnc  bo  hclil  or,?r  /rvitA  bulfrie  and,  aud  4  iLtunK 
iiu}iinitiun  bo  lakpn,  llisro  i>  n  iU'riHiLii>ii  of  nTtinll  wMcU  niti;  be  diwribDil  m 
jumjiKlly  aciif.  It  Bpppiin,  lJiiTrrfor«.  that  ivucpntnilH)  i^ufoim  but;>ric<  mrtd 
«SoKm  particularly  llio  none*  ot  oommoa  Hnution,  and,  wbfii  dilulcd,  Otott  ot 
amrll.— Fiok,  p.  103. 

t  Sra  "The  a^iiMa  and  tho  Iiit«Ileot."  bj  Aloxandvr  Bain.H.A.  3ad  Edition. 
London,  1861.    f >ga  106. 
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odoiwia  siibataiic«e  ore  derived  chieily  from  th«  orgnniu  world, 
and  thai  "odorous  substances  iii  gejieral  are  such  as  can  l>e 
iily  acted  on  by  oxygen."  Chemical  3<:tioD,  uo  doubt, 
;ivM  [iae  to  seoMtioa  on  sentliMit  Hurfocu;,  aud  tbe  pituitary 
membrane  is  probably  ulTucled  clicinically  by  thoeu  sulwtHQCtMi 
that  liave  the  (quality  of  pungency,  sucli  as  ammonia  and 
sulpburouii  acid ;  but  tliis  is  uot  t)ie  kind  of  chemical  cltaii^ 
wbicb  Professor  Graham  supposes  to  be  eeseDtial  to  the  process 
of  olfaction.  He  shows  that  gases,  which  are  not  capable  of 
oxygciiiitiou  at  ordinary  tvmpcniturcs  arc  inoduruuii,  and  gives 
two  iiutanccs  in  proof  of  this,  viz. :  carburcttvd  hydrogen,  which 
:  found  in  mines  iiiixvd  mechanically  with  oxygen,  but  uiicom* 
dned,  and  hydrogen  which  h  also  odourless,  and  doea  uot  com- 
bine with  oxygen  at  any  temperature  enduralile  by  Uie  human 
tissues. 

Of  the  most  strongly  odorous  gasea,  sulphuretted  hydrogen 
is  a  good  example,  and  this  is  rapidly  decomposed  by  the  acta<m 
of  the  oxygen  of  the  atmosphere.  In  like  manner,  the  hydro- 
carbons, such  as  the  ethers,  alcohol,  and  tlie  essential  oils,  ai^ 
•11  easily  oxidizablc  It  is  also  shown  that  c«rt*in  of  the  com- 
^liinations  of  hydrogen  haw  been  aotoaUy  decomposed  in  t)ie  act 
Dfproducii^  smell.  Tlius  when  a  small  ({nantity  of  seleiiiuretted 
kydmgen  passes  through  the  nose,  the  metallic  selenium  is  found 
rednced  upon  the  lining  membrane  of  tlie  cavities.  The  action 
on  the  sense  is  very  strong,  notwithstanding  the  minuteness  of 
the  dose ;  there  ia  an  intensely  bad  smell  as  of  decaying  cabbage, 
and  the  irritation  of  Uie  membiane  catiSL>a  catarrh. 

The  last  mentioned  circumstance  points  to  au  irritant  action 
on  the  pituitary  mcmbnuie  gencnilly,  and  seems  to  indicate  that 
the  olfactory  region  ia  in  ihi.t  instance  only  secondarily  affected 
in  consequence  of  chemical  action,  the  primary  action  being  an 
uritation  of  the  nerves  of  common  scDsatiuu,  and  of  the  mucous 
suilace  geoeially. 

Taking  into  consideration  ihvsv  two  featnres  common  to 
most  odorifi'TOus  bo<lie«.  viz.  (1),  tlieir  oigaiiic  origin,  and  {2) 
their  rcAdy  oxidizability,  we  may,  perhaps  conclude,  that  Undauy 
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lo  duitvfe  of  a  chemical  kind  is  an  utscutial  ([uality  of  odorous 
l)0'lic« ;  and  it  may  be  Uiut  when  the  U-iidcucy  le  towards  the 
return  to  inoi^nic  matter,  llie  odour  is  disagrotiulile  or  disgnst- 
ing,  and  acts  as  a  warning  tii  the  luiitnal  affected  hy  it,  hut  that, 
when  tlie  tendency  to  change  ia  in  a  direction  favonrahle  to  the 
assimilability  of  the  product  with  the  animal  tiasuea,  the  impres- 
sion on  the  olfactory  oi-gan  is  of  an  agreeable  and  attractive 
kind-  So  that  fa>tid  and  nauseating  odoura  are  significant  of 
putreacenl  change,  the  ailvajiucd  staf^  in  Uio  progreiU!  of  tlie 
organic  towards  the  ttiorgtitiic  world,  wln'lo  fri^^rant,  aromatic, 
eCherial,  alcohoh'c,  nnihroRiac  (e.ff.  niuHk  and  amber)  and  alliaccoiu 
odours,  indicate  only  the  first  stage  of  this  progrftea,  and  are 
significant  of  the  extreme  maturity  of  organic  growth  imme- 
diately preceding  incipient  decay,  ratlior  than  of  an  actual 
commencement  of  decay  itself. 

However  much  wc  may  hesitatfi  to  conclude,  fixjm  Professor 
Graham's  observations,  that  olfaction  consists  essentially  in  an 
ozygenatiou  of  the  odorous  substance,  and  in  the  stiinulaut 
effieot  of  that  chemical  process  upon  the  sentient  nerve*  of  the 
olfactory  region,  we  may  yet  look  hopefully  upon  this  theory  m 
the  germ  of  a  rational  classification  of  odours.  i*rofeaaor  (Jraliam 
has  already  shown  with  regard  to  taste,  that  a  certain  class  of 
mineral  snbstances  (the  sesquioxides  of  the  metals),  can  be  placed 
in  a  class  ds  sapid  subatanccs,  viz.,  >is  sweet ;  possibly  odorous 
substances  may  be  capable  of  classilication  in  a  similar  way  as 
bagnnC,  ftetid,  aromntic.  Sec,  according  to  their  diemical  consti- 
tution. At  pre.^ent  the  only  attempts  at  cIa.tsitication  of  odours 
have  been  based  on  conjecture  or  the  merest  fancy,  and  have 
been  utterly  useless  for  scientific  purposes. 

A  theory  entirely  opposed  to  that  of  l^rofessor  Graham,  wliich 
may  be  called  the  chemical  theorj-  of  olfactiwii,  is  ihut  pro- 
pounded by  Dr,  William  Ogle,  who  has  siigfMsted  the  idea  that 
odorous  inipR^ssions  may  l)e  the  result  of  vibrations,  basing  his 
views  on  the  fact  that  pigment  ia  present  in  the  olfactory  region, 
and  tlint  this  pigment  is  essential  to  perfect  olfaction.  Admitting 
Dr.  Diaper's  views  as  to  the  absorption  of  luminous  vibmtions 
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by  tbe  choroidal  pigmeot  to  be  compel,  Dwy  not  a  simiiar  fanction, 
be  asks,  atlitcli  to  the  pigniciit  of  tba  doso  and  ear  ?  (Mtdieo- 
Ckirvrgieal  Tratuaetwns,  vol.  liii,  pp.  289  and  290.)  It  is  reserved 
Tor  fuluiv  physiologists  to  solve  tliiti  diltlcult  problem. 

A  classilication  of  odotus  based  upon  tbe  chemical  qualities 
of  odorous  mtitt^n.  otfers  «  pros|>ect  of  oveTCOining  tbe  {p«at 
difficulty  wbiuh  meUphyaical  classifications  will  always  prc^iiU 
Whether  an  wlour  be  agreeable  or  otfeoBive  will  <)epend  upon 
Jadividual  idiosyncrasies  and  t]iese  are  often  the  result  of  ibe 
tion  of  ideas.  An  odour  that  may  be  a^eable  to  most 
peraoDs,  may  from  some  accideula]  association  of  ideas  io  an 
individual  affected  by  it,  be  moat  repid«iv«  to  that  individual. 
Tbe  child  who  has  been  cujuK-d  into  taking  medicines  by  the 
lint  tKlour  of  wiuHS  aromatic  vehicle  will  heucefonb  have  a 
eoinl  aven«ion  to  Uiat  particular  scent.  So  a  peifnme  may 
pbeoome  Tepidsive  from  tbe  circumRtance  of  its  having  been 
used  by  a  person,  whose  character  or  appeanuice  is  disagreeable 
to  us  from  some  otJier  I'aiise,  Uio  two  ideas  of  the  scent  and 
tbe  repulsive  peraon  Iming  on  all  futuru  occasions  indissoltibly 
conm-ottMi 

The  eaaentinl  condition.'*  for  olfaction  are  the  foUowiu];  :— 

1.  Tbe  odoriferous  matter  luusl  be  conveyed  to  the  ol&ctory 
Kigioii. 

Numerous   eiiperiments   show  that   no  sense  of  smell  'is 

excited   by   the    presence   of  highly  odorous   vapours  in  the 

Lfliauses  leading    to  the  nostrils,  tlie    olfactory  le^on  being 

lartificiaUy  exdudcd,  uor  in  tJie  cavity  of  tbe  noslrila  when 

|tbe  olfaclory  nerves  have  been  destroyed. 

2.  Tbe  inuooua  membrane  of  the  olfactory  region  must  not 
be  too  dry. 

3l  The  mucous  membrane  of  this  region  must  not  be  too 
moist. 

4.  In  mammalia  and  birds,  and  probably  in  reptiles,  llm 
odorous  matter  must  bit  brought  to  the  olfactory  region  in  a 
state  of  t-upour,  or  ut  V-axi  in  a  state  of  vqry  6ne  powder.  In 
fiAta  tJio  semtc  of  smell  is  exercised  upon  substoncva  dissolved 
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*»  watar.  In  their  cum,  tberefore.  tlie  only  apparent  difference 
between  smell  Rutl  Uniia  in  thet  the  raeclianical  uul  vital 
uppitiatus  o(  the  two  fuoctiooa  tm  aiiu&teA  iu  different  ng)ou&* 
And  it  is  remorkaUe  thot  iu  R»heR  only  the  cavity  or  the 
DoeCrils  is  Mp&rete  from  that  of  the  mouth  and  pliarynx.  Thia 
pecniiar  arrangement  is  no  doubt  due  to  the  nccc*«ity  for  pre- 
ser^'ing  the  more  delicate  mocoua  membnuic  of  the  olfactory 
lejiion  from  the  ^injuriouH  influence  of  a  constant  stream  of 
wat4;r  through  the  na^  passsges,  which  would  \ie  inevitable  if 
in  the  ffill-bcoiing  animals  the  Tespiruloiy  passages  w«ra  OOQ- 
tiDUOUS  with  the  iiostrils.  as  in  lur-lneathiiig  animals.  It  is  also 
not  ioiprobablt!  (hut  Utu  dvlicacy  aud  softaeKs  of  the  olfadoty 
region  is  an  essential  quality  upon  which  depends  its  odapta* 
bility  to  the  detection  of  differences  in  the  odorous  qualities  of 
oryante  matter;  and  that  this  delicacy  would  be  i[nj>friil«i  or 
rendered  impoHsible  by  the  constant  exposure  ia  a  ttrtam  of 
w»tor,  often,  as  in  tJie  case  of  marine  fishes,  loaded  with  saline 
mattor  and  foreign  particles  of  all  shapes  and  »izc& 

6.  The  mUrMott  of  the  mncous  membrane  of  the  nostitU 
gsnarally,  awl  of  the  olfactorj-  region  in  particular,  must  be  good. 
Varioni  cirvumstaaces,  snoh  as  inflamination,  catarrhal  swelling, 
or  txeemAn  aeeretion  of  mucus,  will  interfere  more  or  less  with 
the  perfection  of  the  sense,  and  the  excessive  dryness  of  this 
tegion.  in  caaea  of  injury  or  disease  of  the  fifth  pair,  leads  to  a 
gnatly  diminished  acukv^M  of  anuU,  as  well  us  to  a  total  loss 
ot  senxOniUy  to  irritant*,  such  as  pungunt  vapours,  snuffs.  Ac. 

6.  In  amiaals,  living  in  air,  the  sense  of  snicll  is  rendered 
*  TtwodorauiRUttonnrpronUinMliQthowaUr;  liullnnhAtfinn— nbetlier 
diMobad  to  tJi«Mmen)BDiicr  u  tbo  gawi*  slwurbt-d  bjimtpr— in  uiii*rlAiti.  Th* 
MlulLini  of  tKcM  nwtl«n  iii  vttXvr  n  AeaAy  no  rcoion  for  doD}^iug  tli°  ■od'C  ^ 
•TtiKll  to  fialiiw,  ur  Tor  |>liu'iiig  the  icDio  of  Uj<t«  iu  llieir  n«ns  j  foC  tlifl  CMcntiiLl 
pharteWnrtio  of  llio  icnie  of  (ihbU  (xin*i»t»,  not  in  Iho  guKOU*  iKtUW"  of  Ihc 
odour*,  l>ut  in  th(i  ipjwti'i*!  Mrntibilitj'  of  nrtiuii  nem'*,  auil  In  i"  diffprcniv!  from 
tli#  tvniibililr  "'til  "liieli  lh*n(HT(n  of  tul»  arv  rndurwl.  Tin;  nwlU^n  of  wIouM 
•1m  mint  ill  iJl  ciun  b(!  dniolv^il  ju  the  miipus  of  the  mueoiu  nimibnuiD  befi>fO 
ihey  eaii  »ir„rt  Iho  olfiuilorjr  nwT«.  >nd  tlipir  MaM  m  Ui«  uiuouii  mint  bo  thu 
Mmc  11*  thill  in  wliiuh  tlicj  arc coiit»iii»sl  iu  water.— "Mailer'*  I'iijsiulogy  of  tJie 
BewM,"  p.  1»12. 
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more  acut«  by  rapid  movetiunt  of  the  mloroiis  emanationg  across 
the  sentient  Hurfaco,  and  some  amount  of  movement  of  the 
odorous  inatttT  is  essciitiul  to  ihe  prodnction  of  a  sense  of 
stnolL 

7,  Warmtfi  favours  t!ie  impression  of  scents  Thin  is  probably- 
due  to  the  increased  rapidity  of  tlie  volotilizalion  of  the  odorous 
matt«r. 

Next,  cx)Daiiiered  aa  a  part  of  the  res^ratory  appanitiiK.  the 
nostrils  offer  iu  the  first  place  a  double  aperture  for  the  adroia.iion 
of  air.  and  t!:e  naj^ul  L-avilies  present  seveial  diSureut  structural 
poctiliarities,  evidently  de«iKn«d  to  vnsnre  the  admission  of  air 
suitahlc  for  ni^pimtiou,  and  to  prevent  the  udniiwtion  of  jnises 
or  pulveri*»-.d  solids  inln  the  Intigs  nn<l  air  pn^ftajres*:^ — *(.  The. 
vibrissic.  or  Ane  haire,  at  the  entrance  of  the  noatrila  rateh  nil 
the  ciMH-wr  partjclea  fluatin^  in  the  air.  h.  The  moiat  and 
aenaitive  ciliated  mucous  inemhmne  catches  any  finer  particlea, 
and  by  the  secreliun  of  mucus  entau};les  them  and  ultimately 
extrude-s  them.  e.  Irritant  jjasL-s  or  vapours  e.\citv  the  nutritional 
and  aeiL8or>'  nerves  of  the  oilintw)  rvfnou.  and  sneezing'  and  a 
flow  of  sero-muctLs  aru  at  nwx  set  up.  ttiv  pain  ami  irritation  at 
the  «uuu  time  vxoitin^  volunlnry  i-lfoilM  aj^ainxt  the  further 
respiration  of  the  offending  gaa.  d.  The  tieii^  of  atnell  placed 
in  Uie  direct  nurrent  of  inspiration  wnriia  us  a^nnt  pises  or 
air  tainted  with  foul  or  putrescent  odours,  and  so  likely  to  be 
injurious  to  the  whole  system  aa  well  ns  tho  lunjis.  r.  The 
}!lBBt  extent  and  complexity  of  the  mucous  surfiwc.  largely  sup- 
plidl  with  fn-cly  tinasloinosing  blood  vcftsvls,  warms  and  nioisti-iui 
tJic  inspired  lur. 

Thirdly.  Tlie  none  may  he  regarded  as  part,  of  the  merhaniaM 
(^  ATjrrrxnim.  And  in  tiiii  aapect  we  note  that  its  frame  work 
is  partly  Ivmy  and  inunovahle,  viz..  that  formed  by  the  nasal 
iMnea,  the  vomer,  the  jx-rpendictdar  plulo  of  the  ethmoid,  an<l 
nasal  processes  of  Uie  suj'erior  nuixtllary  liones.  and  parUy 
caililULtiuous  and  movable,  viz,  that  fonninl  by  the  !<u|>erior 
lateml,  lower  hilciul,  and  seaanidiit  canilii^^  at  Uie  aiil&^  and 
by  the  septal  c^rtila^i-  int«rnally.     Though,  however,  the  upper 
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bony  portion  of  the  fraDiework  ia  iminnvable,  tha  skin  covering 
it  IB  capable  of  some  amount  of  motion,  and  is  actually  moved 
by  the  subcutaneous  muscles,  and  thus  the  whole  external  oi^gan 
ia  a  very  Important  part  of  iho  orj;an  of  fxpn'ssion. 

The  muscles  anj  the  pi/ramidaUs  nasi,  continuous  with  the 
tibnts  of  the  (Kctpito /rt»Ualif,  and  di-sixiniinj,'  on  uiUier  side  to 
become  Mended  by  a  tendini>u.s  expi^es^ioa  vith  the  comprmsffr 
naris;  the  latter  being  a  small  thin  triangular  muscle  arising  by 
its  apex  from  the  superior  maxillary  bone  (a  little  above  and 
external  to  the  mutotpc  fossa),  and  inserted  into  a  thin  aponeurosis 
which  is  attached  to  tho  fibro -curtilage  of  the  nose,  and  con- 
tinuous on  the  bridge  of  the  nose  with  the  muscle  of  the  opponte 
side. 

The  levatni-  l.tbii  superioria  alieque  nasi,  tlie  dilatator  naria 
posterior,  the  dilatator  naris  anterior,  the  depressor  ahe  nasi, 
and  the  compressor  narium  minor,  are  all  described  in  detail  in 
anatomical  works.  All  these  nuisules  are  supplied  by  the  facial 
nen-e, 

Thesfciii  o/ike  lum  ia  tliin,  and  loosely  connected  with  the  sub- 
jacent parts  on  the  dorsum  and  aides,  but  is  thicker  and  more 
Gnnlyadliurentatthctip  and  lobca  andnhe.  It  is  funii^hcd  with 
alat^  number  of  sebaceous  folliclos,  especially  at  the  furrow 
between  the  ala;  and  cheek,  and  along  the  curved  outline  of  the 
ahe.  As  the  skin  jiaasea  into  the  interior  of  the  nostrils,  it 
becomea  thinner  and  furnUhed  with  numerous  hairs  (vibrissa) ; 
as  it  aitvaoces  into  the  nostrils  proper  it  loses  its  cuticular  epi- 
thelium, and  becomes  covered  with  soft,  ciliated  mucous  cells, 
at  the  same  time  also  losing  its  cutis  vera  and  subcutaneous 
araolar  ttssoe. 

Even  viewed  as  an  organ  of  expression,  the  soose-orgaacumot 
be  disregorded.  We  see  in  the  characteristic  expression  of  dl^ust 
(witlioul  perliaptt  any  physical  ctnise  for  the  mental  attitude) 
the  habitual  movements  by  which  a  foul  or  offensive  odour  is 
repelled.  The  moutli  is  closed,  the  nostrils  expanded  and  the 
alte  raised,  and  an  expiratoi?  effort  is  made,  aa  if  to  thrust 
itam  tlie  olfactory  region  the  offending  odour.    In  animals 
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in  thoBO  gi(Wil  with  highly-orgaoized  olfactory 
organs,  e.g.,  tlie  do-^'.  aiul  othor  Iiuutinjj  eanuToni)  the  nostrUs, 
when  railed  aiid  expamlwi,  imlicaLe  attention  nml  vigilauce.  So. 
too,  in  man,  the  connection  between  tiie  i'es]>irati^ry  function  and 
tli«  nostrils  leads  to  a  habitual  niov«inent  of  th«  latter,  odikh 
ciftlcd  with  a  inuntal  condition  piinjarily  aftectiKg  the  thoracie 
viscera,  but  finding  it«  expreBision  partly  in  U»e  face.  Anxiety 
expectation  (quicken  the  breathing  and  the  heart's  action,  the 
loatriU  rapidly  expand  and  contract,  for  the  purpose  of  udmit- 
' ting  aa  full  a  atreani  of  air  a»  possible.  Thus  an  fxpifssiun  of 
anxiety  and  expectation  is  depicted  on  the  count^mance,  involun- 
tarily, automaticaHy,  and  as  a  cniisetiuence  of  tbo  associated 
movemcnte  of  the  nostrils,  as  part  of  the  respiraUiry  appa- 
Itltw,  with  those  of  the  more  essential  parts  of  the  same 
ai^aratus. 

FourtUy.  The  uaskI  fossiv  and  sinusiw  hare  an  i  mportunt  effect 
on  the  tone  (tin^rre)  of  th«  tmee.  If  tim  voice  poMCS  iinob- 
stnicted  through  the  nasal  cavities  it  has  the  ordinary  or  normal 
toni?,  but  if  the  poslt'.rior  iiares  are  cut  otf  fn:<m  the  pharynx  by 
voluntary  raising,  tinn  dosing  of  the  soft  palate,  or  by  swelling 
of  the  parts,  a  pectdiar  modification  of  the  voice  is  produred, 
and  11  Lespagnol"  seems  to  have  proved  that  ventriloqniata 
produce  their  peculiar  oHccts  by  n  forcible  closing  of  the  poa- 
erior  uarea  by  elevating  and  fixing  tlit*  :wfl  palaUi  against  the 
ek  of  the  pbarj'ux.  The  revcrhoiv^tion  of  tl»v  vocal  sounds  in 
the  sinuses  tc«ta»  to  have  a  somewhat  analogous  effect  to  that 
produce^l  by  the  foss^  of  the  os  hyoides  in  the  howling  monkeys 
(Cebus  Senieuln^  and  ('ehna  Beelzebut). 

The  effect  on  the  voice  of  partial  obstructions  of  the  posterior 
ares  is  well  known  in  ordinary  uitarrh.  in  whicli  there  is  a 
^peculiar  thickness  in  the  articulation  ;  and  the  sounds  of  m  and 
n  are  specially  altered  into  the  sounds  b  anil  tl :  tlms,  naw  is  rliae 
aud  mtuic  Is  converted  into  bcosU.  Hie  same  kind  of  thickness 
and  indistinctness  of  utterance  is  observed  in  a  certain  affection 
oftlw  naso-phaiyngeal  cavity,  described  as  at^toif^  vcgdationa  by 

■  Lopagno),  "  DinttUI  icn  nir  )'lfn|[Sltrin»lllt>,"  P»rif,  1811. 
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Dr.  Wilhelm  Meyer  (see  tlie  Medico-Chiniraical    Tranaaefumt, 
vol  lUi,  p,  15H  etseq.),  a  disease  very  common  in  Denmark. 

Polypi  and  tumoura  in  the  sume  rcf^ion  cause  n  similiir  altera- 
tion of  the  vocal  souiida,  and  lliwsc  tiioilific«Ii"n!*  iif  tlie  voice  lire 
thus  important  aitU  to  diagnosis  in  sm:h  aHectionn,  ns  will  be 
hereafter  seen. 

Itesidea  the  four  different  ruiicliona  of  tlie  nose  already  con- 
etdered,  a  fifth  subsidiary  and  incidental  one  is  the  mixlification 
of  gound  convoyed  from  the  mouth  to  the  ear.  due  to  the  inter- 
vention of  spuL-c^  and  cells  containing  sir  between  the  tt'etli  and 
llio  auditory  appumtus ;  and  also  the  dliuiniitioa  of  shock  and 
vibration  on  the  brain  dnrtng  innsticntion,  dix'  to  tlie  same 
ttrrangement. 

It  is  probable  tiiat  if  the  teieth  were  set  in  a  perfectly  solid 
I  ^^per  jaw,  with  no  cellular  spaces  or  siniisps,  and  tliat  this  solid 
'T)one  were  continnoua  with  the  ha»o  of  the  skull,  and  therefore 
communicating  every  noise  and  vibration  to  tlie  anditory  appa- 
ratus and  to  the  brain  itself,  the  noise  heard  in  masticiitiun 
would  lie  into lemble.  and  the  brain  would  be  eonstantly  exposed 
to  ii^in'ioiw  disturbance.  A  fairidea  of  the  differenccus  ivfjimls 
the  power  of  communicutin';  sound  l»etween  solid  and  cullubir 
bone*  may  Vie  formed  by  plug^infl  the  cars  with  cotton  wool, 
and  placing  a  watch  first  on  flic  atiuaruous  portion  of  tempoml 
bone,  and  then  on  the  outside  of  the  nntnim.  In  the  Intttr 
position  the  tic'riinj:  ol'  Ihc  wnl<;b  is  snirciOj'  heani,  whereas  in 
the  former  it  is  remarkably  distinct.  The  cavity  of  tlie  antnim 
effectually  cuts  off  the  sound,  whereas  the  dense  Iwne  of  the  tem- 
poral conducts  it  perfectly.  Placed  between  the  teeth,  the 
watch  is  heard  as  distinctly  as  over  the  temporal  bone ;  but  tliis 
is  not  a  fair  way  of  comparing  the  two  metlKKls  of  conduction, 
because,  in  tlio  case  of  the  toctb,  thcro  is  no  intervening  soft 
substance  hetwecn  the  souud-produoinf!  bi>dy  and  the  bone, 
whereas  the  tempoi-al  region  ])rftsenis  the  skin  and  muscles  as 
obstacles  u>  the  transmU-Hion  of  sound. 
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Thk  Vital  Tkoi-iihtiks  ok  thk  Xasxl  FosSjK 

The  vital  prnpertics  of  the  nasal  fossie  direct  their  actions  anil 
'  reflate  tliem  even  in  the  conditions  of  diaeiLSCi     Sen.'<itiveneM 
18  a  vital  properly  of  the  nasal  foasje  under  three  forms : — 

1.  Nutritive  acnsitivenesa,  or  retlex  irritability.  This  is  the 
property  of  all  organs  imd  parts  of  the  body,  but  it  is  more  deve- 
loped in  iht!  mucous  uicmlmuiex  uf  tho  eye,  du»v,  mouth,  aud 
th«  secreling  {{lands  tlmn  in  th«  geuerul  surfuoa 

2.  Conuoon  sensation,  or  ttictilo  sensihiUty.  Tti«  nasal 
caviliea  poHsesEt  this  in  oonimon  with  the  surface  of  the  skiti,  hut 
probably  in  a  leaa  degree  than  the  lipa,  tongue,  and  handa,  but 

''liave  sufficient  acuteness  of  senaation  to  resent  the  intrusion  of 
foreign  bodies  or  irritant  gases. 

3.  Special  seuestion,  viz.,  smell ;  this  proper^  being  confined 
to  the  olfactory  n-fpon  aln^ady  de^cribetL 

By  viituc  of  ntiU'itivv  aensitivvucss,  a  socretion  of  Ijrmphoid 
or  mucous  Uuid  cuui^lantly  lubricati^'K  and  muislem  the  surfaces 
and  cavities  of  the  na^iil  fos»te,  and  thus  reudvrs  theui  lit  for  the 
reception  of  odorous  impression.  In  the  normal  condition  the 
liquid  exhaled  is  diffused  as  vapour  in  the  air  travei^inf;  Uitt 
uasul  passages,  and  is  so  earned  a^vay  by  it  that  it  would  at  lint 
Fttght  appear  to  be  altogether  absent;  but  if  any  irritation  is  set 
«p  in  the  nostrils,  as  for  instunco  hy  plugging  them  with  lintj  or 
eharjnt,  or  by  taking  snuff,  the  liquid  increases  rapidly,  and  soon 
nins  dovrn  in  u  stream  if  thu  irritant  eause  is  jieniistent. 

The  discomfort  occasioned  by  excessive  drtiioss  of  the  noe- 
trils,  whether  produced  by  a  nharji  attack  of  intlainmaiion,  or  hy 
lapidly  inspiring  cold  dry  air,  is  a  sufficient  demoiLstration  of 
the  utility  of  the  si^cietion  of  Said  as  it  exists  in  healtli.  Ou  the 
other  hand,  impaired  function  is  produced  by  an  excessive  secre- 
tion of  moisture,  as  in  the  case  of  common  catarrh,  in  which  it 
is  probable  that  the  ends  of  tlie  nerve  fibres,  which  in  the  uonnal 
condition  comu  into  actual  contact  with  the  odorous  particles, 
are  so  botlitd  in  moutture  that  olfaction  is  rendered  impossible. 
The  alt«red  character  of  the  secretion  in  catarrh  and  in  the 
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diffeient  forras  of  coryza  givea  nse  to  much  irntation  of  the 
mucous  membrane  and  the  skiu  of  the  aperture  of  the  noBtrila, 
but  the  true  cause  of  Uiis  chaDged  cuuditiou  ia  not  yet  sufficiently 
^enioaslT&tvd. 

Tiie  mucous  ghmils  in  tlic  pituitary'  meinbiuue  exude  a  { 
striugy,  tnui3t«ircni.  aud  inodorous  lluid;  thia  Incomes  thicker 
on  exposure  to  the  air,  and  if  not  got  vid  of  by  blowing  the  noae, 
aa  when  secreted  in  rather  hirge  quantity  during  the  night, 
becomes  hard,  and  oHen  dries  into  the  form  of  crusts,  moulded 
upon  the  surfaces  whence  they  have  been  secreted. 

TiiK  Dkvbi.opmknt  of  tub  Nose. 

The  external  nose  in  the  fcetus,  and  in  children,  is  much  ]&»s 
prominent  and  more  Battened  out  than  in  tJie  adult,  and,  in  con- 
sequence  of  the  absence  of  the  frontal  eminences  and  sinuses,  it 
forniH  with  the  forehead  a  much  more  acute  auglu :  the  depressed 
line,  in  the  profile  of  the  infant,  bclug  re])luccd  in  llic  adult  by 
a  more  or  less  promiiiuiit  one. 

T)m  nasal  fossa:  are  relatively  smtdlur  in  ithii,  und  mueh  less 
complex  than  in  the  adult,  and  the  ^vliole  olfactory  apparatus 
U  later  i»  coming  to  matuiity  tJiaii  the  .senses  of  lieariug  nud 
sight;  tlieir  veilical  diameter  is  remarkably  small,  tiit;  8iiiuse« 
being  not  yet  formed,  and  Die  lateral  ma.>tses  of  Uie  ethmoid 
being  still  cartilaginous.  The  crihrifomi  plate  of  the  ethmoid, 
at  birth,  is  a  mere  membranous  plate  continuous  with  the  falx 
cerebri  of  the  dura  mat«r,  and  attached  behind  to  the  partially 
ossiJied  body  of  the  sphenoid.  Tlie  vortical  plate  of  the  ethmoid 
is  cartil^inous  at  this  period,  but  the  vomer  is  alii^ady  ossified ; 
some  moutliH  aft«r  birtli  the  uasal  fossiu  extend  in  nil  their 
diameters,  and  the  difl'cront  .sinuses  are  developed.  At  the  age  of 
two  yeare  the  fionlol  sinuses  and  ctlnuoidid  cells  have  begun  to 
form,  and  the  hollowing  out  of  the  anlnim  Highmorianuru  goes 
on  simultaneously.  The  antra  appear  at  cavities  at  an  earlier 
period  than  any  other  of  Uie  sinuses,  the  development  eom- 
mencing  about  the  fourth  month  of  fa>tai  Ufa,  and  at  birth  have 
a  rounded  form,  which  later  on  becomes  iri'egularly  pyramidal 
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In  a  fcDtos  ut  about  tlic  seventh  ntontli  of  gestation,  though 
there  wen-  no  tnic«s  of  the  Bthmoitlal  or  sphenoidal  or  hxintal 
cells,  Iho  iiutrum  was  large  vnough  to  hold  a  split  pea,  but  bad 
iL$  wttlls  ill  contact  nearly  in  its  whuk-  extent.  Ita  cavity 
llwrn.»roix;  pi-erteiiled  a  llatteiipd  iiTcj;iiIaiIy  ovoid  KhupE;.  Tlie 
yreiiter  part  of  tlie  nppt>r  maxJilaiy  Ijoiies  wtia  ut  lliia  time 
cartilaginous  in  this  fa-tiu,  and  the  cribrifoi'm  plat«  of  the 
ethmoid  and  its  vertical  plate  were  ahio  cartilaj^itiouit,  Tlie 
aplienoidal  cells  are  the  latest  to  make  their  apiKaranct!,  and  are 
often  nut  yet  formed  at  the  period  of  birth. 

It  isobviouii  that  this  tate  development  of  the  centra]  portions 
of  ihv  base  of  iLe  skull  providi-s  in  the  first  place  for  a  certain 
amount  of  mobility  in  the  lioneit  during  parturition,  and  cspo- 
cially  in  tlie  antero-ponterior  or  long  diamettir,  but  also  to  a 
certain  extent  transveraely ;  so  that  tlie  head  in  the  courii«  of 
its  passage  through  the  maternal  structures  is  compressed 
latemlly  and  in  an  antero-poaterior  direction,  and  elongated 
vertically  without  iiijurj-  to  the  parts.  Tliis  would  be  impos- 
sible if  the  parts  were  perfectly  rigid.  Tlio  partially  cartila- 
ginous condition  of  ttie  ethmoid  and  sphenoid  bas  the  vfTcct 
of  a  ttinge  upon  which  the  ])HrictftUi  and  frontals  move 
Intt^mlly,  and  ttie  occipitals  and  frontals  in  the  opposite 
direction.  A  second  object  attained  by  this  flexible  and  com- 
pressible condition  is,  that  the  alteration  of  bulk  of  the  sur- 
rounding bones  and  cavities  in  the  process  of  growth,  can  go  on 
without  any  rigid  impediment  in  the  centre,  and  the  full 
df^vclopment  of  the  soft  tissues,  and  especially  of  tlie  nerves,  is 
jmssililu  williout  the  ri.-sk  of  compression  by  the  encroacbmenC 
of  bony  deposits  on  the  channels  for  their  transmisiion. 

On  the  other  hand,  it  in  proliable  tliat  the  late  development 
of  the  iHJuea  in  thU  region  occasionally  favours  the  formation  of 
tumourfl  and  outgrowths  in  the  nasal  and  orbitfd  cavities,  and 
that  some  of  the;  malformations  of  the  face  are  due  lo  arrcatt  of 

Jopmeut  of  these  {Mirls  dunog  foital  life. 


SECTION  II. 

pBEmoNABT  Bemases  OK  Rhikoscopy,  Antehior  asd 
postehioe. 

Nok-Ulckkatite  Affeciioks  of  the  Nasal  Yob&x. 


SoBSEcnoN  1.  Catareh  of  the  Nostbils. 

„  2.   StBUHOUS  RhINOBBH<£A,  OB  COBYZA. 

„  3.  SYPHILinC    COEYZA,   DEPENDING    UPON   MuCOUS 

Tubebcles. 

„         4  Epibtaxis. 

a         5.  Cysts. 

„         6.  Shikolithes,  ob  Nabal  Galcdu. 

„         7  (a).  Naso-Falatdte  Glakd  Disease. 

„  (b).  Adenoid  Vegbtatiohs  of  the  Kabo-Pha- 

byngkal  cavity. 

8.  Gelatinodb  Polypl 
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SECTION  II. 
Pbeuminabt   Remarks  on   RniNoscopr.  Asterioe  asd 

roSTKRIOH. 

Antfrfor  Ithvioscopi/. — For  the  puqioso  of  obtaining  a  good 
view  of  the  aateriot  region  of  the  nasal  cavities,  it  is  uecesaarj'— 

1.  To  have  a  good  light,  and,  of  all  otliera,  sunlight  is  inconi- 
panbly  the  ^xst.  This  huing  too  ofutn  imattoiiiublc,  wv  muHt 
content  oureelves  with  conccntrutvd  ii<,'ht  from  the  sky,  ov  a 
»-)iit«  pnsstDg  cloud,  using  u  lens  of  nlwut  4-inch  focus  for  tliiji 
potpoae ;  or  we  must  use  &ii  Argand  goa-burner  with  a  con- 
denser; or  a  good  paraffin  lamp  with  the  same  artaogeuieut. 

Dr.  Thudichum's  medical  lantern  ia  a  most  deaiiuble  means  of 
niuniiualing  this  region.  It  is  thus  described  in  the  Mediatl 
IVjwas  (for  Aug.  22. 1868):  "A  small  lantern  ciiiries  the  arrange^ 
muDta  whicb  aru  iiccessarj'  for  the  production  of  the  Hpirit' 
oxygen  liini-'IigliL  The  gla^s  spirit-lamp  in  screwed  into  tbv 
bottom  of  tlie  lantern,  in  ordf^r  that  the  level  of  the  spirit  may 
be  always  acce^ible  to  tho  eye.  Tlie  rest  of  the  arrangementa, 
including  an  annular  ditch  round  Uie  burner,  to  be  filled  with 
water  intended  to  cool  the  burner,  are  inside  the  lant«m.  Tho 
oxygen  is  supplied  fi-om  an  irtJU  bottle  nndemealh  the  lantern, 
in  which  it  is  containod  under  pressure,"  &c,  &c. 

If  the  gas-burner  or  the  parafHu  lamp  is  used,  it  should 
have  a  metallic.  chimuL-y.  into  which  a  bull's-eye  condenser  ia 
fitted  ;  and  the  light  thus  obtained  is  generally  sufficient  for  idl 
the  purposes  required,  either  in  anterior  or  posterior  rhinoscopy. 

2.  We  require  some  miithod  of  expanding  the  aperture  of  tbtj 
DostriU,  in  order  to  allow  tlie  light  to  penetrate  as  for  as  possible 
into  tlieif  cavity,  and  to  enable  tbe  observer  to  see  into  them  a 
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correspond ing  distance.  For  vi«iiriiig  the  more  supeiiicial  par 
it  is  only  Decessarv  for  iLu  jmliviiti  whu  sits  faciug  ttie  light,  to 
tlirow  Ids  livad  woll  biiuk,  and  tlie  sut^«ou  ti:i  cx[tiitid  tbu  iila  by 
placiug  a  linger  or  tlmmli  on  the  tip  of  the  patifiil's  nose,  aiid 
piiithiiig  it  gt;i)t]y  upwards,  and  from  side  to  side,  according  tu 
the  part  it  is  desired  to  examine. 

But  ui  uittiiy  cases  the  aperture  is  ao  narrow,  and  the  pnrta 
so  swulliju,  that  lliis  plan  docs  not  enable  lis  to  see  clearly 
Iwyoutl  tlio  linincdiute  etitiant-e ;  and  some  form  of  speculum  is 
nnwiMwiry  to  dilate  luid  iUniiiiiuit^'t  tlie  wivity.  In  llic  colobrated 
lectures  on  Surgical  Ojiemtions,  by  Diouis,  a  form  of  nasal  spccu' 
liim  is  figured,  which  resentbleg  in  shape  a  very  rudely-fashioned 
]jair  of  augar-tongs,  the  two  liniha  of  the  tonga  being  kept 
asunder  by  the  spring  of  tlie  arch  unidog  them;  so  that  to 
introduce  tlicm  into  the  nostril  the  limbs  were  pressed  together, 
and  when  introduced  they  were  released,  and  remained  in  silu  by 
their  own  elasticity,  at  the  simii.^  time  expanding  the 
parta.  Ad  instriuuent  (Dr.  Thudichuiu's)  coiistmct 
on  the  sanio  principle,  hut  made  with  smooth  flaB^ 
polished  blades,  is  in  present  use,  and  has  the  ad- 
vantage of  that  descrihi'xl  by  Uionts  of  being  self- 
retentive  when  introduced.  The  same  advauti^e  is 
enjoyed  by  Friinkel's  specultmi,  of  which  the  illus- 
tration (fig.  4tt)  will  at  once  explain  the  mechanism. 
It  answers  better  tliau  any  other  with  which  I  am 
acquainted,  for  the  purpose  of  expanding  the  nostrils 
without  causing  unnecessary  pain  or  discomfort,  and 
it  occupies  less  room  than  uny  other  form.  If  it  be 
desired  to  throw  reflected  light  from  one  aide  of  the 
avity  to  the  deeper  parts,  a  concave  single-bluded  instninieat 
ach  as  the  one  made  for  me  by  Messrs,  Krohnu  and  Sesemann 
(see  fig.  5),  answers  exceedingly  well  j  and  the  flat  handle  is 
availuble  as  a  tongue-spatula.  Dr.  Metz's  speculum  consista 
of  two  flat  blades  intended  to  be  introduced  separately,  but 
not  self-retentive.  The  disadvantage  of  Uiis  method  is,  that 
during  the  examination  both  hands  are  occupied  in  mano^ng 
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the  apeciilura,  and  neither  therefore  is  available  for  any  neces- 
sttiy  imtnipultttiuri.  Tlio  flat  surfncfs  of  th«  blades, 
too,  arc  not  bo  well  adttptud  for  throwing  a  con- 
ocutrat4.'d  light  by  reflexion  into  the  deeper  parts 
of  the  cavity.  Tn  passing  any  i^peculum  into  the 
anterior  nares,  it  i^  well  to  avoid  toucliing  the 
delicate  niuoouB  surface  of  the  inferior  turbinated 
bone,  ns  it  very  eaaily  bleeda  and  iB  extremely  scu«i- 
tive,  §o  that  tlie  patient  shrinks  from  the  contact  of 
tJie  iiislruiueul,  and,  unlcaa  he  is  possussiid  of  •{real 
solf-conlrol,  will  be  unable  to  bear  Uie  diHConifort 
mild  pain  attending  an  exaisination,  e»<pecinlly  if 
JiYankera  expanding  »peculiiiu,  or  any  other  expand- 
ing inairunient  be  used.  XoUiing  is  to  be  gained 
by  thrusting  the  expanding  apeculum  beyond  the 
csrtilaguiaiui  expansile  portion  of  the  nostrils;  but 
if  a  Metz's  spvculuiu  be  used,  it  may  bu  passed  some 
distance  ulon^  the  fioor  or  septum,  and  may  so  illti- 
ninate  (h*!  outer  wall  of  tliu  nasal  fossa,  though 
by  tliis  method  very  little  expansion  of  the  aperture 
is  nitainable. 

3.  It  is  iiei?c84ary  that  Uie  pariA  to  be  exftiniuvd  should  be 
free  fh)ni  aeci'etionH  or  discharge  of  any  kind.  Hence  it  is  often 
desirable  to  use  the  syringe  <ir  nasal  douche  (fig.  4fc)  before 
attempting  to  examine  the  nostrits.  Slightly  warm  water,  with  n 
Httle  common  salt  in  it,  is  less  irritatint;  as  a  douche  than  pure 
wattT,  especinlly  if  Ihi^  tt-nifnTaUirc  of  the  latter  be  below  (SO**. 
If  tiien-  lie  a  bleetling  surfatie  thai  rcijutres  examination,  of 
course  ci"ihl,oreven  ice-cold  water  will  lie  required.and  then  the 
piarte  niny  be  further  cleariKei)  by  paiii«ing  up  »  pledget  of  lint 
aoaked  in  alum  solution,  or  Home  otlter  astringent  Tlie  simplest 
fonn  of  douche  is  that  knownj  as  tlie  syphon  douche  (fig.  4fc). 
The  noKzlc  is  made  of  vulcanite,  and  is  perforated  with  8  or  12 
holes.  It  should  be  made  lo  fil  iho  nostril  exactly.  The 
syplion  end  of  the  lube  i»  placed  in  a  jug  or  basin  of  water  at 
Aomc  height  above  the  patient's  head,  and  the  water  is  then 
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drawn  down  by  BiictJon  inUi  tli«  iiozzle.  The  vratiT  will  then 
4Kintinii<!  to  tlaw  until  the  jug  is  viiii»tit;>l.  and  the  foicu  uf  the 
slicnm  can  be  ^-aricd  hy  vnryiii^  tlie  height  at  which  tlie  jl^;  in 
placed.  If  thu  pitticiti  be  instnicteil  to  keep  liiii  mouth  open,  and 
breathe  unlli^'ly  thi'Otijjii  hia  mouth,  the  streatn  of  water  will 
find  its  way  from  one  nostril  to  tlie  other  witliout  paaaing  down 
the  pliarynx,  and  the  two  uogtrila  will  thus  be  Bubjeut  to  a  con-i 
tinuoiLs  cleansing  stream.  If  desired,  thi;  turrcut  canboievensed' 
by  putting  the  nozzle  into  the  opposite  nostril,  and  tdluwiu);  the 
water  to  escape  by  the  one  through  which  it  at  Erst  entered* 

*  "Som*  jcam  ago  itwki  diicoipml  hy  I'rutmi'T  WpIht  of  Hnllp,  that  wlicn 
the  fiila  of  llio  DSMtl  (.'■tit}'  u  cnllrclj  Ullcd  llirougli  odd  noitrU  nitb  Quid  bj 
h^rottntii?  prpuurc,  trhlli-  lii«  pHtii'itt  ia  lircuUililg  llinntgli  llli>  iiioiilll.  Ih*  iifft 
paliiU  fomptrltly  elotti  rAr  e^amr.  muf  doti  ml  pmnit  ani/  Jfvid  to  piua  Mo  He 
pharyxr,  w)iiU  Ih*  duU  null;  povra  into  tlio  otlxpr  ravitj.  motUj  miiiid  und  I 
oTxir  thu  poalerior  edga  of  thf  tqituiii  nuiuin,  «iiil  nKniic*  rn)iii  tlio  ullirr  opm 
nottrtt,  ftftor  hating  touched  eterf  p»rt  of  llio  flnt  half  of  Ihc  enritj  of  thp  ii,ac, 
and  >  ptat  part — otrlftinlj'  the  lower  and  median  niiiali — of  the  icrond  lialf." 
— Thudioliiim  on  "Foljiiu»of  the  Ni»c«nd  Oiu'nii,"  p.  17  (Climrliill.  1HB3), 
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Any  one  who  posaesiws  au  india-nibber  enema-spinge  (Hig- 
ginson's)  can  very  eaaily  convert  it  into  a 
most  «ificieot  nasal  douclia  by  haviiijj  one 
of  the  douche  (vnlcanito  or  gbi^s)  nozKles 
fitted  to  ity  instead  of  the  anal  pJiio.  For 
many  cases  it  will  only  b«  necessary  to 
i»«  an  ordiiinry  syi-iiige  to  the  front  part 
of  tlio  DEUol  fos8»>,  and  in  some  cases  the 
mere  use  of  the  pooket-handkerohief  will 
be  all  that  ia  ueces'iary  to  cleanse  tlie  parts 
sufficiently  for  examination.  Under  favour- 
able cirenmstancea,  the  liealthy  niiicons 
membrane  can  be  soon  directly  bitckwaids 
for  a  distance  of  an  inch  and  a  half  or  two 
in€h<»,  tlM;sniooth,flftt  surface  of  tlte  septum 
on  lh«  in»ide,  and  the  rounded  surface  of 
the  Ulterior  jwirt  of  the  inferior  turbinated 
bone  and  tlie  inferior  mentuit  on  the  out- 
side, all  the  iturfaces  Iwing  of  an  uniform 
rosy  tint,  and  with  a  slightly  uioLst  surface. 
Tlie  extent  of  mucous  membrane  visible 
from  the  front  varies  very  much,  acconling 
to  the  capacity  of  the  nasal  fossie.  Czermak 
states  tliat  in  one  instance,  in  wliicb  the 
nasal  cavity  was  very  capacio\is,  he  succeeded  in  getting  a  view 
of  the  poswrior  ])ftrt  of  the  pharyngo-nasal  cavity.  The  inferior 
turbinated  bone  and  the  inferior  iimatua  are,  in  ordinary  cases, 
risible  U>  the  depth  of  one-third  of  an  inch  from  the  orifice,  and 
n  nnich  laiser  portion  of  tlie  H<>ptuni  comes  easily  into  view. 

By  concentrating  a  strong  light  on  the  outside  of  tlie  nose 
the  interior  is  dimly  lighted  in  consequence  of  the  tmnslncency 
of  the  tissues,  and  it  is  possible,  under  very  fovoumblc  circum- 
stances, to  get  a  tolerably  good  view  of  the  nasal  foesw  by  tltis 
means.  But  this  method  is  inconvenient  in  ptmetioe,  and  unoer* 
tftiu  ill  its  application. 

For  posterior  rkinoacopi/  it  is  necessaiy  to  have  an  equally 
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^od  It^'lit  »8  for  tlie  fro»t  region,  nrul  besides  Utis  «-«  miut 
have  the  well-ktiow-n  larviigoHCiipe  iiiii-ror,  a  fitiit'inl  mirror  aet 
in  a  long  handle,  and  a  rectaitgular  tongue  depreaaor.    In  certain 
cases  Cz«rmak'B  palate-book  will  abo  be  required  (nee  Plate  I, 
(ig.   1).     The  patient   is  plawd  siltiiiK.  with  tbe  light  either 
ht-hind  )iiin  or  by  bis  sidu,  luid  bi^  b^cul  ervaU     He  is  directed 
to  bi«atbe  softly.     A  Toroible  in»])ir«tion  dniws  tlie  soft  jialato 
and  uvula  upwanU  and  l>ackwAnl.4,  and  so  iutvrici'es  with  tli« 
examination.     A  minor  alxitit  the  sixe  nf  a  thri>epenny-pii^ce  in 
wanned  and  introduced  by  the  side  of  tbe  nvnia,  heneatb  lh« 
palaU'.  witli  its  surface  directed  upwards   and  fnrwanls,  care 
bt^irig  taken   not  to  touch   llic  soft  pahite  or  u\'ula  so  aa  tn 
excite   reflex    ontniction  of    those    parts.      (.Sec   the   Itrituk 
Mflieal  Jiniriuil  of  May,  1874.)     Dr.  Juluison  object*  to  tlie 
use  of  the  j«hit«-bnok,  as  reiconinicnded  at  first  by  Czermak, 
and    it   ia  quite  certain   that  anything  that  t^iuchee  tbe  soft 
palate  only  increases   tbe  difbculty  of  tbe  exnnjiimtion.     Hfl 
strongly  recnmiuends  the  tongue-.spatula,  using  it  as  n  guide  < 
for  tlie  faucial   mirror.     Under  favourable  eircnmstane&s,  and! 
nith  a  capacious  pharynx,  tlie  turbinated  bonea,  the  two  upper 
luealuscs,  tbe  septuui,  tbe  roof  of  tbe  pharynx,  the  posterior 
Kiirfacv  of  Ibe  velum,  aud  the  orifiuos  of  the  EiistacbiiUl  tubeB,4 
«ah  be  well  seen.     Tli«  superior  turbinated  li'>n«  is  oftttu  only 
seen    indi.'«linct1y.      Aceiirding    to   Cxermak,   it   is  sometimes 
possible   to  see   the  posterior  aspect  of  tbe  nasal   bones  And 
the  under  surf.iee  of  the  lamina  cribrosa  (tlie  view  being  tAken 
jiaraUel   with  tbe   septum),   when    the   nasal   fossie  are  veiy 
capacious. 

To  those  wbo  urv  not  accustomod  to  the  use  of  the  I'liino- 
scope,  a  good  idea  of  the  atiatiuiiicid  rebitions  nf  thn  |iost«rior 
nares  and  llieir  general  up{>i»nuice  is  gained  frum  Uie  tigiiro 
(Plate  I,  fig.  2)  taken  from  a  view  illustrating  IVife-ssor  Uwr- 
mak's  treatise  (New  Sydenham  Society's  Translntion,  p.  77). 
It  is  not  otlen  lliat  much  information  as  to  nasal  disease  Ls 
obtainable  by  the  use  of  tbe  Ur}'ngos<»ipc,  but  when  it  is 
fiv*ilable  the  advantages  derived    from  it  are  very  greet  and 
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striking.    (See  case  by  Dr.  Gvorgc  JolinaoD,  in  Appendix,  Caae 
Nal.) 

.  AU  atilliorities  are  agreed  tbat  posterior  ibinoacopy  proDOta 
veiy  great  diOicultitiit,  Imt  that  io  a  munber  of  cases  great  skiU, 
patience,  and  jii<lgui«nt  on  Uie  ptut  of  tlie  surgvon,  with  a  ixnrre- 
gpoudiiifi  amount  of  pntienoe  and  self-oontntl  im  the  part  of  tlte 
pationt,  will  eiialile  us  to  examine  this  region  with  great  advan- 
tage us  an  aid  to  diagiUMig,  treatment,  and  the  ascertaining  of 
the  result*)  of  treatmenL 

Where,  UowKver,  only  inipyrfect  views  of  the  partfl  have 
Ijuen  obtained,  w«  may  often  supplcinent  the  information  thua 
obtainud  by  a  digital  exploration,  and  the  rtaidt  of  tlie  two 
DietLodH  combined  will  Iw  much  more  satisfactory  than  that 
obtain«(l  by  either  of  tbem  alone. 

Tlie  great  desideratum  for  tlic  more  easy  appliiM»tion  <if  this 
metlKHl  is  a  safe  and  efficiout  local  antesthetic  Bromide  of 
putAssium  and  ammonium  locally  applied  and  given  interoaUy 
wete  at  one  time  supponxt  to  have  a  sjKcitic  influence  over  the 
soft  palate  and  pharyngeal  muscles,  but  subs^ucnt  experience 
haa  not  justitied  the  aangtiine  anticipatiou  once  t>«ld  as  to  Uieir 
nsefulncss.  The  applicatiiin  of  cold,  by  means  of  ice  allowed  to 
lemaJQ  in  contact  villi  liie  Yulum  and  nx>t  of  tite  tongue  for  as 
long  a  time  o£  it  can  be  borno  by  the  patient,  and,  in  fiict,  until 
it  melts  and  h  swidlnwejl,  oflers  Ute  best  menni:  at  present  witJiin 
our  reach  for  diminishing  the  irritability  of  tlic  part 

Much,  however,  in  obstinate  cases,  may  be  done  by  education. 
Touching  the  velum  with  the  polatc-hook  of  Cw^nnak,  if  repeateil, 
may  at  last  Iw  borne  without  any  ditllculty,  and  the  patient  may 
be  in«EtJiictc<l  to  practise  witli  the  finger  or  the  handle  of  a  tooth- 
brusli,  daily  or  two  or  three  times  a-day.  in  accustoming  tire 
parts  to  the  sensation  of  the  presencH  of  a  foreign  body  in  Uie 
throai  without  swallowing,  or  attempUng  tn  swallow,  and  thus 
gutting  him  accustomed  to  llie  exergise  of  an  lumatuml  tclf- 
control. 

In  cjises  in  which  the  tongue  is  large  or  uncontrollable,  it 
will  be  necesaary  to  get  the  patient  to  keep  it  well  down  in  the 
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mouUi,  and  if  not  able  to  do  thLs  wiUiout  the  spntula,  he  mitat 
be  taught  to  hold  the  spntida  down  himself  after  it  has  been  pat 
into  position  for  him. 

If  iha  phHryiix  be  narrow  and  the  wlum  have  a  t«n<Iency  to 
fall  buck  (if^iinst  it,  it  ia  very  difficult  to  got  a  view  of  thu 
pwstcrior  tiares.  By  Rreat  canj  in  education,  tuid  perhupH  by 
iisiiig  (.'zennak's  palate-hook,  the  diffictdtiee  may  be  at  length 
overcome ;  but  in  Bucli  a  cbso  it  18  well  to  warn  the  patient 
befoivbaud  that  tlie  thmat  13  ve.:y  unfavourably  formed  by 
imturv  for  an  examination,  and  tliat  he  must  call  up  all  his  stock 
of  patience  for  the  attainment  of  the  desired  result.  If  told  to 
breathe  tlirough  the  nose,  as  if  Kiioriu};.  the  soft  pa1at«  is  neocSM 
sarily  withdrawn  from  the  phuiynx,  nnd  it  will  then  be  poMibll 
to  asoerhtin  what  di:itunce  is  really  available  for  rhinosoopi^ 
purposes. 


SUUSECTIOS  J.— ifiwn/  Calarrh:  its  Pathologi/,  Causes, 
Symptoms,  and  Treatment. 

TliK  Urat  stage  of  catarrh  in  Uie  mucous  membrane  of  this,  aa  of 
ell  other  regions,  is  that  of  hi/feramiit.    The  perifoUicular  blood-rJ 
vessels  become  congested  and  the  Euljaceiit  tissues  swollen 
iDcreosed  dow  of  blomL     This  h  followed  by  liyperaecretion  of 
the  follicular  glaudjs,  and  the  result  Is  n  fymphadenUU.    Tlie 
secretion,  at  firet  mncoua  in  ohaiiicter,aoona8Rumes  a  suppurativa 
form,  and  a  mtppuratirt  foUiealar  lyvtphadmitw  is  thus  induced. 
CnK«* — Cold  applied   to   the  surface   is   the   cause   com- 
monly given  for  "  catching  cold."    Tins  cause  alone,  however,  is 
obviously  insull'icient  in  a  healthy  condition  of  the  systi^m.    The 
circtdtttum  must  be/«/'/ir  iii  the  individual  who  siilfei-s,  and  Uio 
ttervoui  U»ie  lowersd  hy  intiutticieiit  or  faulty  nutrition.     It  is 
impossible,  without  taking  into  account  the  ditt'erent  vitality  of 
diffenjDt  individuals,  to  account  for  tlie  fact  tliat  persons  exj 
to  the  same  atmospheric  conditions  will  be  affceti;J  so  dilferentlT^ 
B3  we   comnionly  obser\'o  thein   to  be.     Ill-fed  cluldren  and 
delicate  women  will  suffer  iieverely  fVom  this  troublesome  and 
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common  afTection,  vhilo  h«altby  and  loboat  adalta  entirely 
escapei  The  lowered  vitality  of  the  former  renders  them  nn- 
equal  to  the  efTort  of  equalising  the  circulutiou  in  tim  pari 
iniutod,  anil  thu  conjs<K|iivnt  conf^tJon  aud  iufUnuuatoiy 
sH'elling  of  tli«  uiucoii-t  luciubmnc  is  the  rustilU 

To  the  irritnnt  e.ffuct  of  cold  there  i»  often  nnpetadded 
another  source  of  irritation,  \iz.,  the  Huspeuaion  in  the  ateno- 
sphere  of  foreign  particles  of  soot  and  foul  gases:  and  hence  the 
Erucinency  of  catarrli  in  the  London  fo^  so  prevalent  during; 
the  ftutumu  and  wiuter.  The  ulosely-nllied  condition,  fpuUmio 
ctUarrh  or  injlutnsa,  is  uttribiilei)  to  idtered  states  of  the  altno- 
iipliore,  wlietlti'i-  from  excessive  projHiiaioii  of  ozone  or  fmm  some 
low  or^^nniania  of  nregetAltle  kind.  But  the  excessive  and  eaiiy 
nervous  prostration  in  tliia  form  of  catairh  points  to  a  much  more 
general  Uood-poisoninK  of  the  system  iJian  in  Uie  simple  fonn, 
Nevertlielvss,  it  is  probable  that  common  spomdic  catarrh  may 
be  dito  to  the  absorption  of  a  snuill  dose  of  tlte  samv  kind  of 
poison  which  in  a  lar^r  dose  and  mure  widely  spread  might 
give  rifle  to  an  epidemic  of  inllucnza. 

While,  however,  tlie  common  catari'b  partakes  of  the  cha- 
racter of  influenza,  it  also  reseinblea  another  form  of  uaaal 
catarrh,  viz.,  faay>fever,  and  as  this  latter  aQ'eelJon  has  been 
almost  demonstrated  to  depend  upon  Uie  pn-sence  of  low 
vibrio-like*  otgauuoiis  in  ibi^  nosid  mtic-oits  membtiuiee,  we 
have,  in  this  circumstance,  anolher  re^iKon  f<'r  supposing  that 
some  similar  cause  is  in  o^ieratinti  in  tiie  production  of  the 
similar  train  of  eflecta  here  obaerved. 

Oivniists  and  druggists  find  that  the  inhalation  of  cidorine 
vaponr  produces  nasal  catarrh  very  rapidly,  and  Profi'^sur 
Schimtieiu  was  afTccted  in  tliu  same  way  by  inhaling  ozone.  Any 
irritant,  such  as  common  snuff,  will  produce  similar  temporary 
catanh,  and  it  is  eafty  to  conceive  that  a  oontinuoua  irritation, 
as  from  breathing  damp  fog  loaded  with  minute  particles  of 
coal  dust,  soot,  and  irritant  products  of  combustion  will 
pixxluce   a  buttug  iutpnseion,  and    give   riae  secondarily   to 

'  See  ProfHwr  Bint  on  Uaj  FeTcr,  Prattiliomr,  April  18?<,  pt  ISO,  ct  (eq. 
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the  consUtutiona)  dUturliaiices  usHucJat^d  with  the  local  in- 
fUtmmaiioii. 

Accordiii;;  to  M.  Cloijuet  ("  Ospbr^dologie,"  p.  601).  the  most 
cominuii   dut^rniiiiintt  eauso  nf  Llii«  afTeclion   is  coldiiusii   iLn<I  ' 
mwiiess  of  Uie  atmosphere  and  sudden  changes  fniin  warm  to 
cohl  air.     "  NothinR,"  he  says,  "  is  more  evident  at  Paris  and 
London,  where  th«  toniiiuratiiro  is  most  variable." 

Dampness  and  cold  applied  to  the  feet  are  also  supposed  to 
have  a  peculiar  infiueiipe  in  pimliiciiig  ordiiiar)'  eatarrh. 

Symptoms. — llie  subjective  symptoms  of  catarrh  aic  well 
kno^'n :  a  general  feeling  of  laasitude,  witli  aching  of  t)ie  limbs 
and  back,  and  perhaps  violent  sneezing,  is  soon  followed  by  a 
sense  of  stifiiieas  and  obstruction  in  the  nostrils  and  region  of 
the  troutal  siuuses ;  the  sense  of  smell  is  impaired,  and  taste 
suSert  at  the  ^lauH!  time ;  tlien  follow  coiynu  and  the  : 
use  of  the  pocket  handkerchief  Tlie  diifiucUnntiou  for  exertiQ 
and  feeling  of  vialaisc  are  now  greatei-  than  before.  Occasionally 
an  eruption  of  her])es  ajipears  on  the  upper  lip,  about  the  third 
or  fourth  day  alter  the  eommewcoment  of  the  fever.  The  skin 
having  from  the  first  been  dry,  after  the  first  day  or  two  becomes 
abnonnally  hot  Thiret  and  loss  of  appetite  are  generally  asso- 
ciated with  this  traiu  of  «ymptoms.  If  the  discbarge  from  the 
nostrils  continue  nnchcoked,  it  OHSumos  a  more  b^nscious  con- 
sistence and  yellow  colour,  as  if  from  admixture  of  pus  with  tlie 
ordinary  mucus.  At  this  stage  there  i«  greatly  iuci«ascd  debi- 
lity, and  the  nose  and  eyelids  and  adjacent  parts  become  inucb 
swollen,  and  the  eyes  ajipciir  congested  and  have  an  overflow  of 
lachrymal  sccretjoii. 

The  secretion  dui-iug  a  catarrh  being  at  first  thinner  tlian  the 
healthy  luucus,  of  course  'contains  a  larger  proportion  of  water 
durhit;  the  early  stages  of  tlie  complaint ;  laU.T  on  it  becomes 
thicker,  in  consequence  of  the  increase  in  tbc  nuniUtr  of  mucus 
corpuscles.  The  reaction  is  alkaline,  and  generally  more  strongly 
so  than  in  health ;  the  fat  is  increased  and  contains  cholosteriu, 
and  there  ia  an  excess  of  albumeiu 

The  following  analysis  of  nasal  mucus,  in  a  man  a^t.  thirty 
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,  iB  given  by  Dr.  F.  SIidoil  It  aaaa  away  in  the  form  of 
thick,  trnigh  yellow  liiicipg,  aiirt  wft»  ouly  diachargcd  from  one 
DOHtriL  It  was  devoid  of  odour,  iilkaliiie,  and,  nioisteited  with 
water,  exhibited  an  axttaoi'diiuii)'  number  of  epithelial  and  a 
few  uiucoua  c-clls,  connected  by  a  pretty  thick  roenibmne  of 
coujjulaled  luucus.    In  1,000  parts : — 

\Vat«r 880D 

Solid  constituents    ....     1200 
Fat  containing  cholesterin        .  6'0 

Gaseous  maltor,  with  pyin  or  mucin 

in  solution 13-2 

Extnictivo  matters  with  lactaUui  and 

chloride  nf  .tgdiuni         .  .       12'0 

Albumen,  cella.and  coagulated  mucus  840 
The  clinical  features  of  the  case,  from  which  the  above  ana- 
Ij-aiu  was  derived,  point  to  a  somewhat  peculiar  condition,  and 
aiu  nut  ihusc  of  an  ordinary  catarrh,  but  the  increast^d  propor- 
tion of  tat  and  albumen  and  the  increased  alkalinity  have  boea 
observftd  iu  the  mucus  of  uutarrh  of  the  common  kind.  Gruby 
and  Simon  liave  observed  in  nasal  mucus  during  a  common 
oold,  "large  cells,  which  had  eight  times  the  diumclor  of  blood 
ooipusdes,  consisting  of  a  dtdicaCe  trauspaicut  capsule  and  an 
inner  round  cell  witlt  a  nucleus  tvice  aa  large  as  a  blood 
corpuscle."  These  were  found  in  the  giuy  or  yellow  streaked 
gelatinous  mucus  from  the  air  ]>as8age6  and  the  nostrils.* 

*  Hmm  Urgp  cell*  am  probably  epithelial  oeOt  that  baio  uodnritonc  ~  omeMU 
muiamorphiitu  ^  U*  pfalof^larm,"  Hid  hurv  boMma  dolwlwd  rnim  Ui«Lrf|>iUiBlMl 
brd  b;  tliR  Mrniti  of  mlnrrlul  muciu  b«fbni  tlicir  oanlaiiMd  luuciu  wrpiuclM 
barv  bHMuio  (ullj  detelopsd  and  Imre  cKap«i  from  tile  pamit  ccU, 

Hiftdflcueh  aol  opinion  lliat  Lbe  niuciuin  iiiiicou*«atardi*  b  not  i>iu1u*ST(ly 
Momtwl  hf  th(  iwinoua  niuoaua  |>Unila,  but  iliat  it  ia  in  gml  part  due  to  tlio 
"  uuTOua  BielamarpbiMU  «f  tbo  protoplaim  "  of  tlie  epitheliiJ  ecUi  i  uid  Umko 
«e  amj  har*  nucoiu  ottairb,  and  &oA  muooid  clomeni*  in  the  wcraliona  of 
ducoiu  inciiibiTaiMa  whiiib,  bU  llwiorUx-  l>lu'iilvr,  HnTilt^riiuIr  of  gland*. 

In  raJenooa  Id  Iha  appi«iaiM  of  pii>  r-elln,  RinilSoitch  uiunini  tbat  tha 
molhci^mtk  found  ia  llip  epilbplial  la;^««  of  iiiuoou*  iiii'mbniniti  during  mikrrh 
wwe  fanned  bj  cndagenou*  wgn^uon  of  tbc  pnitopiamt,  and  iiibtequcotly 
tiiriwJ  out  their  broodaa*  [>ui««ll(.    Bui  itluunot  been  ptOTed  Uint  tbr  luotbur- 
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In  very  severe  ciatftirlis  witJi  some  amount  of  inflaniination 
of  the  mucosa,  the  mucus  has  a  ytllowish  colour  and  loses  iUi 
transparency,  or  has  ita  transparency  mottled  or  strc^aked  with 
lines  or  masxes  of  a  yellow  colour.    This  is  due  to  an  admixture 
of  pus  witli  the  luuciia ;  but  tiie  microscopic  fuatunis  of  tbia.d 
modiliud  iimcu.«  ait;  not  materially  lUfTvreut  from  those  of  licaltliy' 
or  catarrhal  mucus,  the  pus  corpuscle  I)etn(^  vury  similiu'  to  the 
iDUCUfl  corpuscle,  and  behaving  in  a  similar  way  with  renge»t&* 

reltt  an  >]iraii  found  on  rntnirlml  mucoiu  mniibrknM  i  anil  hFnra  Billroth 
iiLcliiiFB  to  tVip  ri(iw  Uist  caTurrlinl  pui  hu  the  lame  crigiu  m  other  pu>.  til.,  thtt 
it  cconoi  from  iho  blood  (ww  BUIroili'*  "'  Ofiioml  SiirgliMtl  PntholoRj,"  tniinlftl*il 
b;  C  E.  niu'lllrj,  p.  ::lSl>) ;  tf.d  Uiat  lliii  nhitu  titood-c^iillii  pucn))!'  fmiii  tlie  kvhkU  ' 
«r  tlic  iiitluiticU  luucoiiK  niriubnuii<,  puaa  through  tho  epithpliuiOi  and  soappMr 
in  the  ucrctiun  u  piu  i^olli. 

A>  «  pruof,  honnrer.  to  the  conlrarv. ''  nt  n  rtKRnl  iiiiKiUng  of  Iht  SoeiM  dt 
I)iul<>i!ii;,  )I-  RKiiilor  <bit<i<l  thiic  uii  nnmitiitjg  with  thp  miorotcupe  Iho  fluid 
diBchurfiisl  frnm  llii'   noav  at   thr  commcnntmFiit  of  oorria.  ho  faund  that  it 
coDUmnd  a  hifpi  quuitit}^  of  ccUalar  cknirnLi,  nomn  of  cjlindro-ronitsl  fnrin 
will)  a  Hal  mttaet  rromwil  vilh  oilia,  ollin*  •trun)(lf  grvnular  and  turgid,  in 
which  llit<  Daltviivii  eiirrscp  and  dlia  liod  diiappcmrcd.    Kiodflcucli  wMof  opitugn 
1)ml  llinr  ci-iit  were  vhito  rnipnai-U*  ourvcvil  oltL  oilia-    It  wai  uf  i(mit  im-  ' 
portwDOf  lu  dulvnnkiw  it  tli(iw<  <rrr«  rwllj  Uui.'ocjt«a,  or  onl;  defbnaod  Fpithelial ' 
alanunt*.    On  mmuDg  thoni,  aomD  of  the  cilia  could  bo  (Mm  to  iwnju>inona*-| 
tboir  morcmcota.  bat  no  amdbnid  niatioiu  wore  obMirtd.      Thry  «ro,  llicivforA,  J 
not  irhitn  (^rimiiiliit  of  the  blooil.     M.  Kouvierha*  boma^  tnoro  MliaSod  of; 
thi»,  afUir  Fxaniiniiig  thi-m  iu  iudiird  sprum.    Tho  mc  of  the  nntmolic  liquid  of 
the  •he*T)'  '■'R'''?  i'*di««l.  enabled  him  to  rooogniw  tho  fWt,  in  i»[ifon'.".ilj  with 
thn  ntatomoiila  of  M,  Bentnnl,  llinr  thi<  wiiile  rorjiuBnli'*  of  (hu  Mood,  or  ifat 
tjm])!]  I'-orpuielm.  ruiitniiKid  rotitidenibtc  quaiilitioi  of  glj^oguii.     InfacliWhen 
loueocfte*  arr  irampricd  in  icdiied  Bcnim,  thoy  ninj  bn  teen  to  a«iuiro  a  ehornc- 
I«n*lio  violet -brown  irnlour.    Out  Uin  rt\h  niLll  Ttbnitilc  Filiu  nint  itith  iu  tlio 
muoui  of  ooryin,  Uioiigli  lunimiTig:  inilvird,  a  j-t-Uoviah  tiut  undn  the  influenee 
of  Jodiwd  terum,  do  not  gire  the  pecoliar  rcMtion  of  glycogen.     It  woald  hcoco 
appear  to  be  dearly  modi'  out  tliat  thcixo  la*  not  young  clomonl*  pRicttodiii^  from 
tho  blood,  but  that  they  arv  tb«  rpithelial  colli  d  the  muoua." — Zanetl,  Januwy 
20th.  1874. 

*  It  I*  probBblo  tliat  the  eorpooolc*  Inowii  a*  mvrtu  cnrpatfUi  nrv  Idenlinli 
with  pus  ror[iii>v!i!«,  tiot  only  in  microrvopiu  dutmclen,  but  in  chpmjoa]  n)mpa> ' 
•itioa.  Rindilciich  rero|rni»ei  only  two  Tarietie*  of  cntnrrh,  ryithclial  and 
jntnUiit,  ''aeeonlinji  aa  opitlieliul  celln  or  pun  riirpuvrlua  pmlamiaalr  in  tlia 
■rcrtlion.  I  Hy  fimrfOTUKoV,  etum  both  are  iwually  pregeat  together  A  enlBrni 
t^uaively  epithflial  may  he  aem  on  tlie  mucouii  lining  of  tho  tongue,  the  '/ur ' 
being  nothing  more  thnn  nn  oiubennt  dofiguainalion  at  pattim-nt  piilllirlin." 
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hU  quantity  of  pus  is  mixed  with  the  mucus,  it 
tnftj"be  detected  by  tlie  tests  for  allmmcn  ;  the  liquor  puns  con- 
toioing  a  much  laiger  proportion  of  albumen  tlum  ordinary 
luucus,  and  thcnjfoni  ffiviug  much  more  decided  eridciico  of  its 
presence  on  th6  uddllion  of  uiliic  acid  or  Uiu  umploymont  of  tlw 
«)>uUition  t«sL 

Nothing  veiy  satisfactory  has  been  made  out  as  to  th«  chc- 
niicol  clian^'es  in  nasai  mucus,  to  which  its  irritating  qualities 
are  attributable.  We  sometimes  litid  in  the  course  of  a  catarrh 
that  tho  upper  Up  and  uisivins  uf  iho  nostrils  beoume  reddened 
ami  vxvoriiitod.  This  tiiay  be  partly  due  to  an  exteusioD  of  the 
hypeiteiuia  and  swelling  of  the  mucous  to  the  cutioular  inem- 
Inane,  but  it  is  probably  due  in  part  to  some  irritating  quality 
in  the  secretion.  The  increased  alkalinity  alone  would  seem 
haidly  suthcieut  to  account  for  thin,  and  it  is  probable  tliat  it 
ondetigoes  some  other  changes,  with  the  nature  of  which  wc  are 
as  yet  unacqufunted.  If  the  discharge  has  continued  for  a  long 
period,  it  will  become  fcetid  and  oRensiTe  in  many  persons,  and 
in  a  few  it  will  have  this  cliaracter  from  the  tirst ;  thus  consti* 
tuting  what  is  termed  simple  or  accidental  oxana  ;  but  the  odour 
in  these  cases  is  very  different  from  that  in  constitutional 
oxu.-n& 

In  the  scrofulous,  thiii  long-continued  discharge  may  be  suc- 
ceeded or  accooiiipitiiied  by  stiperlicial  excoriations  of  tlie  margins 
of  tlie  nostrils  and  ilia  upper  lip,  and  both  these  parts  l)ecome 
swollen  and  red.  The  adjacent  parts  of  the  cheeks,  too,  are 
often  irritated  by  the  flow  of  the  foul  dtscliar^gu,  and  an  ecse- 
matous  enipticn  may  limn  ruako  its  appearance,  and  not  yield 
to  troatment  till  the  disease  in  the  nogtrils  has  iiubsided.  As 
a  rulv.  however,  in  healthy  persons  this  malady  ceases  in  a 
I  period  vaiyiug  fronia  few  days  to  a  fortnight,  the  swelling  of  the 
H   mucous  membrane  subsides,  the  dischargu  ceases,  and  a  healthy 

conditioa  is  restored. 
I  TreaimeiU. — ^Xbat  "the   physician   cannot  ciin;  a  commod 

H  cold,'*  has  often  been  cast  in  tlie  teeth  of  our  profession  as  a 
H  reproach  U>  medicine  ;  probably  Uie  chief  reason  i)eii^  that  fuw 


SECTION  It — SX&JlL  CATARRH. 


people  will  submit  to  the  restraint  and  regimen  oeceasary  for 
eiiie,  and  very  few  place  themselves  tinder  medical  treatment  at 
all  for  what  is  often  wnsider^d  a  trivial,  if  a  troublosoioe,  ail- 
mcnt  There  is,  ueverthi-less,  aome  aid  nJforded  by  the  judiciou 
use  of  wannth, quietude,  careful  dieting,  and  sudorific  niedictnea. 
In  a  few  cases,  especially  in  spare  people  with  languid  circula- 
tion and  chilly  extremities,  a  common  cold  can  be  cut  short  by 
a  do:4u  of  lituduiiuin.  itnd  in  sonio  cases  Dr.  Sidney  ICin^er  has 
fouu<l  fixMiueiitly  rupcatud  doses  of  liurture  of  auoiutu  effectuaUy 
stop  Uie  progress  of  a  comiuoii  cold.  Tlic  inliakliou  of  carbolic 
acid  is  sometimes  very  soothing,  if  used  in  the  fDllowiii};  formula, 
known  as  Dr.  Hagner's  Olfactory,  highly  spoken  of  by  Dr.  Brand 
in  the  Berlin  A'/is.  Wochenschrift : 

a  Acid.  Carbolic        .        .        .         gr.  v, 

Sp.  Vin.  Beotif.  .        m  xx. 

Lit].  Aminonue       .        .        .        ti)  v. 

Aq.  Destill nt  X. 

'  A  few  drops  to  be  used  for  inlialation  on  a  cone  of  bibulous 
paper' 

A  medical  man,  with  whom  I  am  acquainted,  can  somfttirncx 
stop  an  incipient  cold  in  his  own  person  by  taking  a  few  pincb^ 
of  snuff,  and,  even  if  the  case  is  advanced,  finds  considerable 
allvviiitiuD  of  Uie  sense  of  fulness  and  stuffiness  by  tlie  use  of 
this  simple  remedy. 

Dr.  Mann  (..Vrt/J  York  Medical  Jimmal,  October,  1874) 
advises  as  local  applications  tlie  use  of  a  warm  solution  of  salt 
(GOgTfl.  to  the  pint  of  water),  by  means  of  the  syphon  douche 
OP  posterior  nasal  8yriu;jtf.  Next  he  apjilies  a  solution  of  nitrate 
of  silver  in  glycerine  (60  gnuns  to  tbe  fluid  ounce)  to  the  entire 
mrface  ot  tbo  uaml  cavity  (a  metliod  wliich  would  be  thought, 
prior  to  experience,  very  heroic  for  a  common  eold),  This 
application  is  recommended  to  be  followed  by  the  propulsion 
into  the  nostiils  nf  tlie  vapour  of  iodine,  through  an  apparatus 
specially  prepared  for  tlia  purpose.  Dr.  Mann  also  employs  as 
a  snuff,  finely  pulverised  camphor  mixed  with  powdered  white 
sugar.    This  always  gives  relief. 
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Dt  C.  J.  B.  Wllliaiiw  speftks  in  the  )ttgti«st  t«nns  of  th« 
UcAtinQnt  of  a  cnniinoti  cntaiTh  by  total  abtiintivx  from  liquids. 
"'rhl*  method  of  cure,"  he  say»,  •'operates  by  dimmUhing  tlie 
mass  of  BiiitJ  in  the  body  to  such  a  degree  that  it  hUI  no  lunger 
supply  tJie  diseased  secretion."  "The  coiyza  begins  to  be  dried 
Mp  iu  about  twelve  hnure  aft«r  leaving  off  lii|iiids.  From  ibat 
time  the  fulnu-'^  in  Ww  head  and  th«  flowing  U>  tlie  eyes  booomcs 
less  and  \^sa  troublesome,  the  secretion  Incomes  gelatinous,  and 
I«tw(!en  the  thirtieth  and  thirty-eixth  hour  ceaseti  altogellior. 
The  whole  jieriod  of  abstinence  needs  scarcely  exceed  forty-eight 
hours."  (Brilinh  Medical  Journal,  January  6,  1868,  p.  564). 
Few  ])aticnt8,  howevt-r,  win  1m^  in<iiicfd  lo  try  this  roiDedy,  pr»- 
feiriu'^  the  cutarrh  with  tlic-lr  liiiuids  mtber  than  thu  cura 
xnihotU  Uieni. 

In  persona  subject  to  this  form  of  nasal  catarrh,  it  itt  ofleo 
possible  to  clieck  the  tendency  by  improving  the  diet  and  k«ep- 
ing  up  the  general  circulation  by  warmer  clothing,  and  avoiding 
fSpo«iire  to  cold  and  wet ;  at  the  same  time  taking  care  to  enforce 
healthful  exercise  in  the  open  air,  and  tlic  uvoidauco  of  cvtn'tliing 
which  is  liitcly  to  diflttirb  the  digestive  and  u-itirailuling  functions. 


Subsection  2. 

^rnmous  rkinorrhiga  is  diicfly  met  with  in  ill-nouri»]ied 
children  with  feeble  digestion,  languid  circulation,  and  associated 
with  chronic  enlargements  of  tins  I)Tiiphatic  gland,"*,  eczematous 
tinilitions  uii  the  face  or  head,  and  phyctentilar  ophthalmia  and 
koial ilia.  The  disdiarge  is  muco-punilent,  often  offensive,  and 
th(;  nostrils  are  olistruclt^  iMirtly  by  the  swollen  mucous  lining 
and  partly  by  greenish  yellow  crusts  of  the  dried  and  congealed 
mucus. 

In  the  treatment  it  is  important — 1st,  to  remove  the  crusts 
from  the  nostrils  at  least  once  or  twice  in  the  day.  For  tJiis 
jmrpuse  the  (wmel's  hair  pencil  answera  better  in  yoimg  children 
tlian  the  noae  douche.  Th«  crusts  do  not  extend  deeply  into 
tbe  nasal  fossse,  imd  the  employment  of  tlie  douche  will  only 
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CUII8C  incienscd  irritfttiou.  not  to  speak  of  the  dilBculty  of  em- 
ploying it  iu  audi  young  snbjecU,    Glycvriui;  a.nd  water,  vich  a 
little  carbolic  acid  {one  part  in  sixty  or  oif^hly),  iijiplii'd  to  the 
CTUfltA  themselves  by  means  of  the  l)rnah  will  .sonn  <toft«n  them, 
and  they  can  then  bo  wiiBhed  away  by  n  gentle  streaiii  of  wona  j 
salt  and  w^ter  from  a  syriiiijo ;   2iiil,  Ut  apply  some  form  of 
Guutliini;  »nd  iiun-irriluiit   oiulmcnt,  of  which  the  ung.  ziiici 
bfiixoiiti  i»  porlinps  the  best;  iiud  3rd,  to  improvo  the  gawimlii 
health  by  good  diet,  warm  clotl)iiig,  benltliy  exercise,  cod-Ijver 
oil,  and  8t«el  tonics,  ^ving  an  occasional  njierieut  when  neces- 
aaiy.     In  many  children  thus  affected  tJiere  in  some  Irritating 
condition  of  the  bowels  manifested  by  mucous  discharges  and 
the  presence  of  ascaridca.    Truiitmciit  must  of  coiu«e  be  directed 
towards  romoving  these  irrlt'iiiit  conditions,  and  the  occasional 
iise  of  clysters  of  suit  and  water  or  infusion  of  quiusia  is  very 
ii.-wful  in  the  attainment  of  tliis  result.     The  combioation  of 
pott'derpd  bark  with  carbonate  of  soda,  given  two  or  three  ttines 
a  day,  will  oft«n  help  very  much  in  Uie  sume  directiou.    Th« 
diet  should  W  nutritious  but  not  stimtdatiitg,  and  |tastjy  and 
exocAS  of  sugar  in  any  form  should  ha  cxpeciiiUy  avoided.    Kipe 
sound  fruit,  cooked  or  imcookcd,  sliouhl  be  given  daily  when- 
ever it  can  be  oblaiued,  and  good  milk  is  absolutely  i-«seutiaL 

Aesociatod  with  this  chronic  rliinorrhoea  of  strumous  chil- 
dren, and  HometiineA  succeeding  it,  there  is  oft«n  a  tkiektning  of 
thi  mtuxnu  mtnUiram  and  tlie  submucous  tissues,  especially  of 
the  covering  of  the  inferior  turbinated  bones.  The  iuucoU:8 
membrane  along  the  lower  Ixii^ers  of  these  bones  is  thickened 
and  overhangs  the  iufi-rior  meatus,  rcnicbiug  inwards  almost  to  the 
septum,  impediug  the  child's  breatliing,  producing  Knurling  and 
a  peculiar  thickness  of  the  voice,  and  often  causing  tho  surgeon 
to  suspect  a  jmlypus. 

The  (fuugmons,  however,  will  not  be  difficult  if  the  nostril  be 
examined  in  a  good  lifjiit  with  Friinkel's  8i>eeulum,  when  the 
broad  base  of  tlic  growth  will  Iwciiiiic  e\ident.  The  strumous 
Affpect  and  Uic  age  of  ttie  patient  will  generally  aid  us  in  fonniog 
a  ooiTUCt  oiiiiiion  as  to  the  true  nature  of  tlie  diseiuo. 
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S^vaimmt. — The  general  health  i»  almost  ulways  at  £9u)t  in 
tbese  cases,  and  th«  miRiini^tration  or  end  liver  oil  iiii<]  iodide  of 
Iron  will  t«  necessary.  ITie  use  of  astringent  applications,  hmcIi 
ax  glycerine  of  tannin,  solution  of  chloride  of  altiminiuni  (gr.  iv 
to  f.  3  j).  or  nitiute  of  silver  (gr.  v.  to  £  J  j)  solution  by  means  of 
a  camel's  hair  pencil,  and  the  careful  rttj^datioti  of  the  diet  as 
above  described  for  sti-uinoua  rhinorrlKea,  will  gL'uciully  sufiitfe 
in  the  less  severe  cases  to  redace  the  swelling  uf  the  luembmne. 

If,  however,  there  is  some  amoant  of  induration  as  well  m 
enlargement,  and  if  the  misohitf  has  been  going  on  for  a  long 
period  and  causes  much  discomfort  from  the  difficulty  of  breath- 
ing throagh  the  nostriU  ussocifttcd  therewith,  and  especially 
if  both  nostriLs  are  tiinnllaueously  affecled,  it  will  be  good 
practice  to  cat  away  the  redundant  piece  of  sicmbnuii^,  either 
by  meann  of  acUsm-s  or  by  the  knife.  The  naitrils  can  be  kept 
open  and  diateuded  duiing  the  operation  by  means  of  Fritnkel's 
or  some  otlier  speculum. 

If,  after  iwmoial  of  tin*  growth  and  ciL-atrizatioQ  of  the 
wound  there  is  utill  clislritctii>ti,  it  will  probably  be  OTBicome 
by  the  spplicatioti  of  the  mitigated  caustic  (nitrate  of  silver 
and  nitrate  of  potaah  in  equal  paits)  applied  along  the  Hurfiicc  of 
the  inferior  turbinated  bone  doily  or  every  other  day.  Ledian 
employed  catgat  bougies  for  the  ]>urpose  of  dilating  the  cavity, 
introducing  tliem  along  the  floor  of  the  nostril,  and  leavii^  them 
until  they  incR-iu«.-d  in  siic  by  the  absorption  of  ntoisture,  and 
gradually  inorcitsing  the  sixe  of  the  bougie  until  tlte  required 
umoiiut  of  dilatation  was  obtained.  IVtfessor  Boyer  employed 
gum  elastic  canulfe  with  the  Bame  object,  making  tlie  patient 
wear  Uiem  day  and  night  for  a  long  period.  Mr.  William 
Adams  employs  a  plug  uf  ivorj-,  shaped  somewhat  like  a  split 
almond,  and  I  niu.st  give  the  prvferonce  to  this  form  of  inatru- 
mL-nt,  as  it  iloe^  not  Ix'come  foul  from  the  absorption  of  the 
secretions  of  tlie  ni»lrib>.  and  the  pafsagea  can  l)e  easily  dilated 
by  (he  oncoessive  introduction  of  a  series  of  plugs,  each  being 
slightly  lai:ger  thou  the  one  previously  introduced. 
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Syphilitic  corysa,  dcpeudoiit  npou  muoous  tulicrclcs,  U  a  con- 
tiL-ctiiij;  link  bctwi-en  the  ulcerative  aud  uo»-ulcerative  disBusca 
of  this  uiucouR  membrane.  Tlie  disease  is  most  coniinoiilj-  »uon 
in  young  children  of  a  few  weeks  or  inont)i»  old,  afieelwd  with 
congenital  aypktliij,  and  may  be  associated  willi  all  tlie  otlicr 
aymptoiDS  of  thu  dlMtiasv, 

Tliu  dieuliiLT^  is  al  firat  thin,  luiieo-purulcnt.  and  oflenaive, 
but  suoii  liecouies  thicker.  The  uonilril.-*  iippmr  swollen  and  red 
at  the  ed}{e.s,  and  tlie  child  is  coiiittikiitiy  olfecti^d  with  "  snufHos," 
i.e.,  a  noisy  respiration  and  sniillling  sound  ia  heard  with  cuch 
iDSpiratiun  and  expiration,  due  to  the  swollen  state  of  th« 
mucous  inombmne  and  the  crusts  of  dried  mucus  covering  it 
and  ohstrucLiut;  its  passages. 

In  iJie  woret  case«  tlie  nostrils  become  completely  ohslructwl, 
and  the  cliild  can  only  breatlia  through  its  mouth.  Id  sucking, 
therefore,  the  child  ia  crinstantiy  obliged  Ia  stop  to  get  its 
breath,  and  respiration  becomes  veiy  much  impeded.  H«nce 
it  is  very  necessary  to  remove  the  cnistd  at  this  stage,  and  the 
child  will  probably  have  to  be  fod  by  means  of  a  apoon,  the 
action  of  sucking  being  rendertxl  so  diAicult  as  to  be  almost 
impossible. 

Assuciat^id  with  the  dicease  withjo  the  noitrilB  ths  external 
parts  of  the  uoi^e  at  the  edges  of  the  ola  ore  often  the  scat  of 
pustules,  fissures,  and  deep  ulcerations,  and  the  larynx  and  other 
pail4  of  the  throat  are  often  similarly  affected,  so  that  the  voice 
bdcomes  dull,  hoarse,  and  disagruenhle,  or  may  be  e\'en  entirely 
lost  The  discbat:^  mvanwhile  becomes  tbin,  sanious,  and 
aotnetimea  tinged  with  hlood.  The  ulc«i8  may  go  on  to  caries 
and  ulceration  of  the  hones  and  cartilBgea.  The  genot«]  health 
is  at  the  same  tiine  becoming  more  and  more  influenced  by  the 
constant  inlmliilion  of  fcetid  gasea  from  the  putrifying  crusts  in 
the  nostrils,  as  well  aa  from  the  progress  of  the  constitntitmal 
disease,  and  death  often  ensues  from  this  combination  of  advene 
circumstances,  na-morrhugo  from  the  nostrils,  cousv^iueut  QntJ)o 
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efTorts  made  by  ttie  eliild  in  respiration  and  the  dutochiueDt  of 
th«  cnists  *4Ui  gome  violence,  is  an  oocaxionnl  ooinplication. 

S^-philitic  emtyza  or  rliinorrhrea  la  diatiRguiflliaMc  imm 
oitUaiiry  catarrhal  rhinorrha'a  by  the  Iiistor.'  of  sypbilis  in  the 
parental,  by  the  preaeuce  of  ulwrs  or  fiisaurea  of  llie  ala*  nasi, 
tipper  lip  or  pharj'nx.  itiid  by  the  Loonoiivsii  or  logs  of  voice, 
indicating  similar  ulcurs  or  tubercles  of  the  lar>'ux.  It  is  often 
the  /rs(  symptom  of  sj-pbilia  that  shows  itself  in  now-born 
infants ;  vre  may  therefore  not  have  any  of  the  unual  symptoms 
of  Uie  diaeiwe,  such  as  copper-coloured  eruptions,  Ac,  to  [^tiido 
U3  in  diagnoats.  In  "snultles''  of  this  kind  the  elean»iiig  oC 
the  DOBtrila  by  means  of  Llm  uativKyrin^  nttb  warm  water  is 
Btill  more  aeoeesary  than  iu  «implu  coryza,  and  if  the  dischur^ 
ia  vorj-  ofTuasivc  u  weak  solution  of  peinnuif^iiniitv  of  jJoLish,  op 
aliiiiiinium  chbiriile  will  be  very  useful.  A)Vt  tliat  clfiaiKtiu", 
tlien  liie  grey  oxide  of  mercury  ointment,  diUit^il  with  ben/oated 
lord,  should  be  passed  into  the  nostrils,  and  Uiis  must  be  repeatcil 
twic«  or  tbrice  in  the  day.  Meanwhile  ranstilutional  Ireatnittiit 
by  means  of  mercury  will  be  absolutely  neci:'*3(iry.  either  by 
means  of  inunction  or  by  ipvinu  grey  powder  inteni&lly.  After  a 
course  of  mercuiy,  cod-liviT  oil  and  iodide  of  iron  will  generally 
aullice  to  complete  the  cure.  If,  after  llie  acute  symptoms  have 
subsided,  the  muouus  membrane  \s  still  swollen  and  semi- 
ulceiat«d,  u  weak  solution  of  nitrate  of  .silver  (^r.ij  to  f.  |jj), 
applied  by  means  of  a  camels  hair  pencil  will  be  vcrj*  useful  iu 
mo»tea8c«. 

Syphilitic  coiyKa  in  adults  is  of  the  same  kind,  but  is  much 
more  obstinate,  and  will  generally  be  found  to  lie  associuU-d 
with  ulcers.  For  these  palicuLs  constitutional  treatment  by 
Dkercury  is  not  often  rei|ui«ite.  In  all  probability  they  have 
already  uiidvrgouu  a  coui'se  during  an  eiirlier  Htnge  of  the 
malady,  lieuoe  ioiiiile  of  putas^iuni.  or  sodium,  or  uinmooium, 
be  minerally  more  likely  to  benelit  the  patient  than  a 
lervurial  course.     I>r.  I'rosser  James  speaks  highly  of  the  iodide 

calcium  in  the  treatment  of  oztcna,  and  prefers  it  u>  iodide  of 
lium  on  account  of  its  taste  being  less  nauseous.   The  local 
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treatment  by  the  douche*  is  abiiDliitely  essential,  and  proltahly 
the  best  solution  for  thU  purpose  is  a  weak  solution  of 
peimanganate  of  potash,  iu  the  proportion  of  f.  51  of  Oondy's 
Huid  to  &  pint  ui  water,  which  should  tjc  used  topid.  A  stronger 
solution  can  bo  iisud  if  the  wciiker  ouc  is  unirriluting. 


SdbsECTIOS  4, — SpisUtxia:  its  Varieties,  Cauata,  Tratlmeni — 
occaiionaili/  Symptomatic. 

Bleedii^  from  the  none,  being  in  the  majority  of  inatUOU 
either  aalutniy  or  unimportiint,  i.<i  only  brought  .itrikinjiily  under 
the  notice  of  the  surgeon  when  its  copiouaueim,  fr«i|uent;y,  or 
ptnsistance  render  it  alarmlug  to  the  patient  and  his  rrienda. 

It  ia,  perhaps,  the  uoniinonest  of  all  hiL-morrhages  met  witli 
iu  mcdicul  or  surgical  praclicu,  and  whun  we  consider  tJie 
delicate  structure  of  th«  uosul  uiuc<jus  ini^mbnuie,  tiie  numtwr 
of  vcsaels  with  which  it  \s  supplied,  and  their  very  superliciBl 
course,  the  slight  support  alfordal  them  by  the  surrounding 
parts,  tliiiir  ouutinuid  ox]ii>siiit;  to  irritating  foreit^ii  liodics, 
and  to  great  changes  of  teni{ieratiire  And  moisture  in  the 
atmosphere,  it  is  not  to  be  wondered  at  that  this  region  is  so 
firequently  the  seat  of  licemorrha^'c  fluxes.  I'he  fact,  however, 
(hat  all  persons  are  not  eijually  liable  to  tliis  form  of  hramor- 
rlta^  makes  us  si-ek  for  othvr  causes  beyond  the  mere  physical 
atructuri;  of  the  part.  Wo  niiul  reco(;iiisu  also  vital  action  as 
a  prcdisp(t»iug  and  accidental  irritation,  or  injuries  as  exciting 
causes.  Hence  it  U  conveTiient  to  divide  the  tlitTeroiil  forms 
of  epistaxis  into,  1st,  the  traumatic,  or  lesional ;  2ud,  Uw 
pUtfutrit,  or  active ;  and  Srd,  the  adtfitamic,  or  passive;  And  here 
I  must  acknowledge  my  great  obtigations  to  the  masterly  and 

'  TliD  aMf  ot  dmfnrM  fatlnwing  tlit>  uim  of  tlio  iiMitl  iIoikIk*.  Tpcoriinl  bf 
Dr,  8t.  John  KoufS,  are  Dot.  in  the  opjnibn  uf  Ihf  oullior.  eoncluiivo  cridcum 
tkiit  thv  (loufnwi  riHtlttd  ttoia  t.be  uic  of  tlio  douphm.  On  lliv  coiilmry,  in 
Mine  of  ihem  th«  nUiin;  i)f  llic  (ILafAM),  for  whil^ll  l.lm  Jiiuii'ip  miu  tMiifituycj  in 
tb*  wuy  of  Irralmriil,  win  piii'li  \,\nA  tlin  (li'»fiii'««  iiiiglil  b?  fairly  altribulod  U> 
tbc  Fitc-niion  uf  (UspupcI  »tioD  aloaj;  Ibn  Kti>tiiuhiiiiD  tuba  lo  tbo  iuUnuJ  tar, 
or  OTcn  to  tcmponuy  obitructicn*  of  tbo  tobo  iUdf. 
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exhaustive  treatise  of  Dr.  HJiipolylc  Clwiuct  on  "  Osplin!sioIogie," 
B  UeatiM  that  it  would  bo  iini>(»«ibl*>  nnd  even  culpable  to 
jignore  in  a  work  on  Uie  diReaaet)  of  llie  ncnn^,  nuil  wliich  !  nhall, 
ocoasioi]  TeqnireH,  quote  vrithout  imen'e  and  without 
hlogy.  Hioiigh  it  bears  on  its  title-page  the  i!at«  1821,  there  is 
.  a  ma^  of  learning  and  research  couUiincd  in  it.  that  Uttle 
to  bo  addi'd  to  it^  uvcn  at  the  present  date,  and  on  this 
particular  section  it  olfura  a  most  comploto  TL^uiui  of  idl  Uiat 
had  been  written  up  to  the  time  it  was  puhUshviL 

1.  Traumatic  or  LmmimI  EpUtaxin  nta;  be  ocoasioned  \>y 
an  est4>mal  injury,  such  aa  a  blow  on  the  external  pans.  It 
may  also  be  caused  by  injuries  of  the  muooua  membtaue  itwlf, 
or  fractures  of  the  boues  with  eonsequent  laceraliou  of  the 
mucous  mvmbrajit.'.  Ulcers,  canvcn,  &c.,  may  be  the  cause  of 
erosion  of  the  vessels  ami  eon-sequent  lueniorrha)>e. 

2.  Titt  Pitthoric,  or  Aciiw.  Spi4axu,  Li  preceded  by  excessive 
local  congestion,  and  occurs  in  young  and  robuat  peraonti,  who 
live  Kixuriousiy  and  indolently,  aiid  is  otUin  prewded  by  a  set 
of  ayuiptoma  ilesignated  as  the  niulimen  hEcmoirhagicum,  or 
nixua  hiemorrbagicuB. 

The  puticnl  baa  ^vandi^ring  pains  in  various  port-s  of  liis  body, 

^  and  c.xpi'ii'-'uces  a  genural  senso  of  uueswiuuss.     At  lcii},th,  his 

iins  a)n«;iitrate  Uierasclveri  in  hi.i  iiead  and  foreliea*!,  and  he 

has  a  feelinj;  of  intolerable  weight  and  fulness  in  the  region  of 

,  tiw  frontal  sinusefl,  with  congestion  of  the  face  and  sclerotio  of 

^the  eyes,  and  a  singular  sensation  of  humming  in  the  eare. 

pulse   is  full,   freiiuent   and   bounding.     In   many  cases 

orjza  or  blunorrliiuis  have  procuded  this  form  of  epistaxis ;  and 

often  the  two  afTectJons  altematu  with  one  another. 

3.  Atfynamifi  or  Pa»ivt  Kjnxta^rix. — 'Fliia  occurs  in  peinnus 
who  are  naturally  feeble,  or  wlio  have  been  lowered  by  disease, 
or  some  other  debilitating  condition,  and  ia  eapecially  liable  to 
occur  in  scuny  and  pupnru.  It  is  not  Mually  preceded  by  any 
precureory  molimcn.  The  Woorl  etTused  is  of  dark  colour,  serous, 
and  but  litllo  dis]H;sed  to  coagulate. 

Traumatic  qii^taxis  is  in  the  tosgority  of  cases  of  no  im- 
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portanc«,  aud  as  a  rule  cures  itaell*.  But  it  sometimes  Iia)>)MUu 
that  bloocl  escaping  from  the  postarior  part  of  tbe  iiarea  finds 
its  way  down  into  tJie  pharynx,  and  thus  the  ]>atieiit  miiy 
be  losing  a  great  quantity  without  any  flowinf;  through  the 
noatrils.  aud  without  any  vUiWe  tausc  fur  his  growinj;  pall<Hr 
and  faintncas,  U  gf  nerally  happen!),  hwwevL-r,  that  when  the 
blood  liaa  heen  Rwallowed  in  any  considerable  (|uaiitity  vomit- 
injj  occurs,  and  coagulated  blood  appears  in  the  vomit.  But 
oven  lliis  may  not  Iw  tnifTiciunt  to  point  to  the  real  souroe  of 
the  hiemorrha^'.  So  that,  in  all  case*  of  ohitoure  htemateme^is, 
the  possibUity  of  0O»i«  lesion  in  tbe  pharynx  or  the  poxterior 
narea  should  lie  inquired  for,  andj  if  necessary,  local  pressure 
by  pluSSiiig  should  be  had  reconrse.  ta 

Ou  the  other  band,  t-pistaxis  following  a  violent  injury  of 
the  bead,  may  be  a  symptom  indicative  ol  a  fracture  of  tho 
base  of  tbe  skull,  and  in  lliis  case  too  the  blood  may  not  escape 
at  once  from  the  nose,  but  may  be  awallowed,  or  may  flow 
thniugli  the  moutli,  or  be  eubsuqutjutly  vomitod. 

As  a  (Uapnoatic  sign  of  fnicture  of  tho  baae  of  the  sljuH, 
however,  bleeding  from  tbe  nose  has  little  value,  unless  asso- 
ciated with  bleeding  from  the  earn  aud  into  the  orbit,  or 
under  the  ocular  conjunctiva.  Mr.  Presi^tt  Uewett  found, 
nevertbcle^a,  that  out  of  thirty-two  cases  of  fiactumd  baae  at 
SL  George's  Hospital  in  t«n  years,  bleeding  tnta  the  nose  or 
moutli,  or  aubsequent  vomiting  of  blood,  was  preMMit  in  no 
loss  tlian  fourteen  cases.  (Holmes's  "tiyatem  of  Sui^gery," 
vol.  iv,  p.  1'27.) 

IJoth  active  and  passive  epistu.\i»  may  be  idiopathic"  or 
symptomativ. 

In  the  production  of  hieniorrhage  from  tie  nose  by  a  blow 
oa  the  exieriial  parts,  either  of  tbe  nose,  oi  tho  bones  adjacent 
to  it,  the  immG<Liat«  elfect  is  to  cause  sudden  extreme  congestion 
of  the  mueoua  membrane  and  rupture  of  tbe  disii-ndcd  capillaries. 
The  sama  thing  happens  in  active  idiopatliic  epistaxia,  and 

■  H«i  >lon«,  unonii  ths  ■nimal  croalion,  !j  lubjeot  t«  thu  ftflbctiou.— Btu- 
m#nlw(.'1i, "  Tiu  T>ri«Ut«  nunwuil  Ocnori*." 
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whenever  it  is  produced  by  violent  sneeung,  cougliiiig  or  stmiii' 
iiig  efforts  of  any  kind. 

DnijK'sl*  art'  often  subject  to  this  troahleaome  form  of 
ha'-iimnltiigi-  fi'trii  inhuliu^  irritating  powders,  while  in  the  act  of 
pulverising  llii-iii,  es{)ec)ally  from  the  puwdem  of  ipecacuanha, 
scaiiiukduy  ami  jalap.  Lifting  heavy  weights,  violent  exercises. 
such  as  miming,  leaping,  and  rowing  will  in  young  plulhurio 
persons  produce  the  same  effect.  Dancing  is  mentioned  a» 
another  occasioosl  exciting  cause,  and  in  some  pentons  of  it 
saii^doa  tempomnient  epistaxis  follows  the  act  of  ooituR. 

Violent  mental  emotions,  such  as  fear,  anger,  indignatioii, 
rage,  fttid  Uie  effort  involved  in  sin-^ing  or  speitking  for  a  long 
period  will,  in  wine  iniiividunlit,  bring  aUnit  w  similar  result. 
Tlie  predisposing  conditions  in  ail  thftt*!  cases  are  the  sanguine 
temperament,  youth,  and  a  tenden<:y  to  mucous  rhinorrlnen, 
whereas  adults  ant  much  le3.<i  liable  to  the  same  accidents  But 
in  elderly  persons  the  occurrence  of  epistaxis  denotes  rather  an 
apoplectic  tendency,  or  sonjo  obstruction  to  the  circulation 
through  the  right,  cavities  of  tlie  hearty  geuerally  valvular  dia- 
base ;  and  hence  in  their  cow  tlie  hwinorrhagc  is  symptomatic, 
and  more  important  as  a  diagnostic  indication  than  in  the  former 
cat«gory.  CongesLiou  and  various  oi^'ouic  diseases  of  tlie  liver 
tuv  often  attended  by  epistaxis. 

It  is  sjitiptomatjo  in  the  case  of  suppressed  cutaneous 
cxanUi«nmta,  in  the  euppreesion  of  perspiration,  or  of  the  men- 
stnial  tlux,  or  habitual  bleeding  from  piles.  Women  sometimeji 
suffer  from  epistaxis  about  the  middle  period  of  gestation. 

Among  the  external  conditions  pii^isposing  to  epistaxis,  a 
cold  dry  cIimMt«,  sudden  dianges  of  climate  or  teinpenturo,  an 
unusual  hwight  al»ove  the  sea-level,  with  extreme  rarefaction  of 
the  air,  are  the  most  noticeable.  Spring  predisposes  to  it  more 
Uiau  the  other  seasons,  Cold  baths,  or  \ety  hot  batlta,  and 
washing  the  hands  in  verj-  cold  water  are  also  among  the  influ- 
ences tending  in  the  same  direction.  A  sed«nt«iy  life,  high 
living,  excessive  indiilgence  in  nkohoUc  drinks,  excessive  bmiu 
work  and  nbwhite  continence  are  also  prvdispo^iog  causes. 
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Some  oilier  causes  act  locoUr  and  more  alowly — as,  for 
instance,  the  iiac  uf  siuilla,  or  the  exposure  to  irritatinj;  powdtra 
or  gases  for  a  long  period,  ihe  constant  recurrence  of  or  tendfiicy 
to  nasal  catarrh,  and  the  idiosyncrasy  in  some  individuals  ibaC 
excitt'S  a  dis^»t  at  certttm  odours.  Tlie  odour  of  tin;  iiiac,  of 
iippk-s,  (lud  of  ilifcHe  liavu  Ixwn  kuowu  lu  ccilJiiii  families  or 
itidividiiala  to  luiny  «t\  bleeding  fi-om  the  nose  whenever  they 
have  been  exposed  to  their  influences. 

The  passive  or  adynamic  foi-m  of  epistaxis  differs  from  the 
active  in  the  fact  tliat  in  those  subject  to  it,  the  balance  between 
the  resistUDCti  offered  by  the  contaiiiin<;;  walls  of  the  vessels  uud 
the  streuylli  of  lliu  blood  current  is  disturbed  mllier  from  an 
inhwreiil  w«Akne.s»  in  the  former  than  from  an  exce-tsive  propul- 
sive energy  in  iJie  latter.  The  persons  predisposed  to  it  aie  the 
weak,  lymphatic,  languid  and  delicate ;  often  those  of  advanced 
age  with  athei-oniatoua  diaease  of  the  arteries  and  a  tendency  U) 
apoplexy ;  those  who  are  dcbititated  by  poor  living,  by  the  lonji 
abuse  of  purgative  medicines,  by  ii  scrofulous  conslituliou,  or  by 
scuiA'y  or  syphilis ;  those  who  have  auHciml  from  the  lowering 
forms  of  fever,  or  from  chronic  diseases  of  thu  iulcmul  organs, 
or  from  long  continuod  meutiU  worry  or  di;pit!»»ioii. 

It  would  i)e  out  of  pluoo  hci'o  Ui  enter  into  the  question  of 
the  signilicance  of  epistaxis  as  a  symptom  in  the  various  stages 
of  the  diiferGnt  kinds  of  fevers,  or  to  discuss  the  tiuestion  of  the 
critual  hiemorrbage  in  acute  diseases.  It  is,  bowuvei',  iutoreat- 
ing  to  note  that  this  symptom  is  or  was  regarded  by  physicians 
as  of  gi-cat  imjiortance  us  a  guide  to  piiignosis  in  ceHuin  cases  of 
ucute  diseasa*  Vicarious  epistaxis  is  well  known  U>  occur  in 
young  women  in  whom  menetmation  is  irregular  or  lias  been 
suddenly  suppressed,  and  it  gives  decided  relief  to  them  under 

•  UiJim  u  Mill  lo  lidw  nnidercil  liiinM'tf  fmuiiii*  by  {ircillriiiiK, '"  tho  |>PMciiee 
of  h  number  ofbysUiulpn,  tbut  a  pntiviit  would  Iiatc  b  niUial  ppiitaxin  fhiiii  tho 
ri|{bt  nMtril,  und  tlul  liii  luflbnnK*  would  llicroh;  Rotno  to  An  end.  Tlio  pnticDt 
VSK  It  yiiuun  iiiiiii  i>i  Ilii<  liftb  iluv  of  lui  luxilu  (tirtir ;  liu  una  in  vinJiriil  (lutiriuiii, 
>trui{g1<Td  to  get  uut  uf  bpil,  and  tboii^lil  he  nua  fn!  trrpfiil.  Tbv  right  side  of 
hii  fiwe  WM  ot  •  dull  purple  colour.— <lioquot'»  "  Oiphn^iologic,"  p.  609.  The 
■ul^twlivt  ijmptom "  ttiiug  a  rtd itrpttU"  bore doKribrd.  wai,  no dgtibt,  (1o«  la 
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sucb  circumstances.  A  siiniltir  iiu.'^  lia^morrha^e  aometitned 
rolicvtis  viciki-ioiisly  [inlionts  in  whom  an  lialiitiinl  bleeding  horn 
piles  has  Iwen  tiuiUIfinly  suppressed.  A  very  fatal  epidemic, 
charartcriaed  hy  bleeding  from  the  nose,  ia  recorded  as  having 
occurred  iu  Etruria  and  Itomandiola  in  the  year  1200  (Motgogni, 
"De  Sedibus  ct  Cuiisis."  ct*\,  epist.  i,  So,  25) ;  and  GiUchmt 
alao  mpDtious  epitUmics  uf  uoso  ^jlcdding, 

Epistaxiit  is  fruiiuuiitly  tJio  iiTtinisJialc  cnusu  of  death  in 
ehildrvii  with  diiihtlieria.  I)v.  Tlioniw  Purkiir  Smith  rt-latos  that 
lie  saw  an  epiilemic  of  <liphtheiia  when  he  was  resideut  sui]joon 
nr  the  StalTord  Infirmary  in  1859  or  1860.  Out  of  oaady 
30  cni«es  under  his  care,  most  of  whom  were  children,  alxiul  12 
died  trom  epistaxis,  and,  in  conHequencu  of  the  age  of  the  pat  ii-nts 
and  the  alate  of  the  fauces,  it  wiw  impossible  to  pln<;  the  posterior 
narea.  Dr.  Parker  Sinllh  tried  styptics  of  all  kinds,  and  tlie 
patients  w«re  iu  ovory  rt-specl  vAl  cared  for,  Imt  the  resiilta  of 
tnvitincnt  w«r«  very  unsntisfactoTy.  It  is  not  unlikely  that  the 
epidemics  of  epistnxis  roeonled  by  Morgagiii  and  Gillehristmay 
have  been  diphtheria  e|iidemif:s,  th.it  disease  not  having  been 
accurolcly  de^wribeil  or  ret-ognised  at  the  peritMis  of  the  outbreaks 
alhidei)  to. 

A  tendency  to  epiataxis  is  aomeUmeA  hereditary.  It  soine- 
tiin«a  depends  on  a  too  great  diminution  of  atmospheric  pre»3iir«, 
aa  in  ascending  Ui^h  mountains  or  going  up  in  balloona.  Under 
thi-se  circumstances  great  fatigue  and  excitement  accelerate 
tlw  bcait's  ncliou  and  so  add  to  the  blood  pressure,  thus 
ujding  in  the  same  direction  as  the  diiniuishcd  resistance  of 

ratinol  baratairhiH^  or  lunnorthiies  into  (be  Tilreoiu  bumonr,  uiil  iodirnlvd  aa 
■UienMDttouii  iir  rotten  *Utlo  of  tliu  irtirriiii  i;enDn>IlT.  ITnil  GkIpii  Itrpd  in  the 
prtaent  da;,  b*  would  baTO  « uniioiKt  (bo  (iniivnt  wiih  (lii^  upIithalmoHTOpp,  and 
would  tbim  fotmbljr  haxe  diicoCDrrd  iictual  lurmorrba)^  vitliin  the  trCiJutlif;- 
Ing  bii  pnuliction  of  »  luliiDquoDt  epiiitaii*.  Il  bu  been  colicad  bv  Dr.  Bil^> 
liag  JaclwD.  tlial  cjiuIaxiH  •oitii^tiuu'*  pnymlf*  nrlitml  liiviiiorrliagM,  M  il  doM 
njioplei}'  of  Uiii  bnb.  (Sib  Loinlnn  IIu>{<iUt "  Oliiiiml  L(«lur«  luid  R<-purta." 
toL  lit,  p.  SGI.)  (Cow  LI.  in  thr  Appondix.)  Wheneinv  pfuiire  cplaUxiao^eur*, 
MiHKMJIf  *iUi  iTliluJ  btviiiarrbagc.  it  U  nsniOcuit  of  *anM  nbrouip  lUwua,  and 
xuj  often  of  kidnfjr  diKKM  auociat^d  nitb  aJbuniiuuriiL 
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the  rSTfe&od  air  ii)  forciug  thu  blood  thi'ou^h  tbc  walls  of  the 

VOMCls. 

TrtaimtiU. — ^The  principal  fimctioii  of  tlie  practitioner  when 
called  u[K)ii  to  treat  a  case  of  epiataxis  ia  to  decide  wbetlier 
U  safe  or  desirable,  and  in  tlie  majority  of  cases  litt 
,  ill  the  negative. 

It  is  not  unconunou,  a«  abovt>  slated,  for  youn^  and  robust 
adulta  to  bavB  occasional  bluodinfp*  from  thu  no8i%  witb  a  sensu 
of  relief  following;  it ;  and  in  such  cases  tlic  diet  is  probably  at 
faalt^  A  less  liberal  supply  of  food  and  an  ocoiMional  saline 
aperient  will  effectually  prevent  any  I'ecurrem^e  of  the  epistaxis 
in  such  cases.  For  though  the  occasional  flow  of  blood  from  ihe 
nostrils  is  followed  by  relief  in  such  cases,  it  is  nevertheleaa  a 
source  of  much  inconvenience  while  it  laata,  and  if  it  becwnies 
habitual  may  Im  diihcult  to  deal  with. 

When  Uie  epistaxis  is  vicarious,  cither  of  the  menstrual  tlow 
or  of  somi;  habitual  hii'iuorrlinm;,  as  for  instance,  from  old  stund- 
ing  piles,  it  will  Ik-  iniproi^er  in  the  fml  instance  to  atUiinpt  to 
check  the  flow  of  lOood.  Our  first  efforts  in  such  ciifics  must  be 
towards  restoiiiij^  the  habitual  or  uoruial  ovacualion.  This  done, 
the  vicarious  bk-eiiiiig  will  cease  of  its  own  uccoi'd. 

In  plethoric  persons  of  advanced  years  with  indications  of 
atheromatous  disease  of  the  arteries,  bleeding  from  tlie  nose  is 
often  rather  salutaiy  than  otherwise,  and  it  is  unwise  to  check 
tlie  flow  unli^s.s  it  Iwcotues  alarming  from  its  persistence  or  fre- 
quent recuneiice, 

Epistaxis  following  blows  upon  Uie  nose  is  very  seldom 
ituportHUt,  and  in  most  instances  may  Ik;  stopped  by  causing  a 
Btream  of  cold  water  to  be  drawn  up  the  nostrils  by  a  forced 
inspiration.  Cold  applied  to  the  root  of  the  nose  will  assist  the 
otlier  remedy. 

When  from  whatever  cause  the  amount  of  blood  lost  ia 
alarmin<{,  it  becomes  an  important  part  of  the  surgeon's  duties 
to  allay  Wri'or  and  excitability  on  the  part  of  the  puliotit,  and  by 
a  calm  manner  and  southing  words  to  prevent  him  from  increas- 
ing the  difficulties  of  the   case   by  restlessness   and   nervous 
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ngitaticRi.  Tlie  air  af  tho  room  muHt  be  kept  cool  with  a  free 
current  of  air  circulating  around  him  and.  unless  the  weiittuir 
happen  to  be  unusnedly  cold,  lie  may  be  placed  in  a  "  thorough 
dniught "  without  any  duti^^r.  Hv  should  ttit  or  stand  with  his 
head  erects  his  sbutildont  thrown  woU  buck,  and  his  throat 
denuded  of  all  nwkclotlis.  or  tight  banils  of  any  kind,  Uean- 
while  the  trickling  of  I>lood  from  tlio  noatriLi  will  cause  a 
constant  inclination  on  the  part  of  the  patient  to  bend  the  neck 
forwaitls.  Tiiis  nnist  be  resisted,  and  the  dreaa  protected  by 
towels  round  tho  upiwr  part  of  the  chest  and  a  sponge  held  np  to 
tlic  nose.  If,  huwL'ver,  1\k  ntliick  of  upiMtuxis  occurs  in  a  weakly 
peT«OD,  and  especially  if  much  blood  has  been  lost,  tho  semi- 
recumbeut  posture  will  I)e  more  snibkbK  the  shoulders  being 
raised  and  itupported  between  the  iK^pulie.  Ice,  if  at  hand,  may 
be  given  by  the  mouth,  thrust  up  tlie  nostrils,  and  applied  to 
the  root  of  Ibe  nose  and  forehead.  Any  form  of  ice-bag  will  bo 
convenient  for  applying  the  cold  to  the  outside  of  tlie  uosu,  but, 
if  obtainable,  the  india-rubber  ice-balls  prepared  for  mc  by 
Messrs.  Corbyn.  and  by  Mr.  Hall  of  Wigmonj  Street,  aiv  very 
convenient,  imd  have  been  used  with  »ucc«»#  in  tbcjw  cases. 
A  large  sbreet-door  key  or  a  cold  Hat-iron  put  down  the  back  or 
to  the  nape  nf  the  neck,  are  popular  remedies,  and  may  be 
employed  till  ice  can  be  procured.* 

Dr.  Chapman  has  found  warmth  applied  to  the  back  of  the 
Cecil  (by  means  of  water  in  his  india-rubber  bag  at  a  tempem- 
turo  of  115*^)  have  a  very  decided  effect  in  stopping  lia-uiorrbago 
ttom  the  noiie.  Tliia  probably  acts  as  a  dtM-ivattve,  Ju  the  same 
way  a»  dry  cupping,  wliich  i.i  also  recommended  by  Dr.  Graves 
in  )ii»  "  Clinical  lectures,"  vol.  ii,  p.  316.  But  tliis  in  not  the 
explanation  given  by  Dr.  Chapman  himself,  who  maintains  that 
the  effect  of  heat,  applied  as  he  du-ects.  is  to  stiumlate  tho 
sjTupathetic   ganglia,  and,    through    the    sympathetic    nenes, 

*  Cloquct  obwricau  iniUnm  of  miriau*  a^patlKitic  pheDonurnftocinnMtvd 
with  rpiduii,  Ut>t  cold  Vftl«r  npplinl  U>  Um  hrov,  trinpUu.,  IiiuiiIb.  thouldni^ 
or  KirotuRi  *iU  arrmt  *pi>l*xi*i  uiil  jal  tlist  (requonllj  tlin  ludtloii  ajipIiMtim 
of  ooM  t«  ■  largn  aurlocv  of  th«  ikia  iininadiaUlj  hriagi  on  vpinUxii.  (0*phrf- 
•lolofie,  (•■  VIS.) 
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cause  contraction  of  the  arterioles  Bupplit-d  liy  them.  iJr. 
Chapman  rocords  tliroo  casus  of  opistaxiit  {M&liml  Mirror, 
Feb.  1,  1870)  cured  by  the  application  of  an  8-inch  double 
columned  wnter-liag  containing  water  nt  11.^°  Fahrenheit,  to  the 
lower  two-tliirdfl  of  the  €er%-ieal  spine,  and  between  the  sLouMcw. 
In  these  caaes  the  b!ee<]ing  had  recurred  fre(|uently,  and  almost 
habitually  before  the  treatnient  was  employed  thai  proved  ao 
HUL-ci^Hfu]  in  checking  it  At  the  same  tim«  a  stream  of  cold 
wkter,  conlaioLDgalumor  some  ollii-r  <wtriii{,'eiit  in  solution,  may 
be  injected  into  one  uostiil,  whil«  thu  puticnt  lieuding  forwards, 
breathes  thraugli  his  mouth  only.  The  patient  breathing  thus 
through  the  mouth  only,  the  pharynx  is  shut  off  from  Uws 
posterior  nares,  and  the  eti'eam  of  water  passes  from  iho  one 
Qoatril  to  thv  other,  and  out  at  the  anterior  aiwrtures  of  tlie 
latter. 

Thia  method,  however,  may  not  bo  available,  either  from  the 
Absence  of  the  necesDary  syrin^,  or  from 
the  ucrvoueuess  of  the  patient ;  and  we 
must  then  proeeed  to  plug  the  nostrila  with 
dosaila  of  lint.  If  the  posterior  nares  arc 
to  be  plugged  (and  it  will  Iw  iidvisiiT'Ie  in 
any  case  in  wbicli  thp  foreitoing  remedies 
have  failed),  Reiloc's  instnunent  will  be 
rwiuired,  or  a  gum  elastic  catheter,  with  a 
double  loop  of  stout  lijjature  tiiread  passed 
down  its  choimol  and  out  at  the  uyc  of 
the  instrument.  Tlii«  is  thou  ciirri<.M]  tdon^ 
Uie  floor  of  the  nostrils,  and  the  loop 
seized  and  drawn  through  the  mouth  ;  the 
cathci«r  is  then  withdrawn  from  the  nose, 
Ifuviug  the  thread  lyinp  witJiin  it,  and 
p!isiiing  out  of  the  month.  A  dossil  of 
liut  of  about  the  size  of  «  man's  thumb, 
is  now  tied  in  the  middle  of  the  double 
thread,  one  end  of  which  is  left  Imnging 
fhim  the  mouth,  while  the  lint  is  drawn 
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Icwards  by  pulling  upon  the  two  cntU  passing  &om  the 
nostrils  ({1^.  7. 1'latt;  IV).  The  lint  tecomes  thus  wedged  tiji^hUy 
u^iD!it  thu  posterior  aperture,  aiiil  the  escape  of  blood  posteriorly 
is  c-omplot^ly  stopped.  A  plusj  of  lint  is  now  placed  acroaa  the 
aiil*i'ioi'  np«itiu*e  nl'  ihi.'  nostrils,  and  the  two  unds  hanging  from 
the  nostril  lied  tightly  over  it.  This  answers  th«  double  pm- 
poae  of  keeping  the  i>osterior  phif;  in  position,  imii  of  plugging 
anterior  nares  at  the  Kanie  time.  It  may  then  be  ueces- 
to  plug  the  other  noatril  in  tlie  sanie  way.  At  the 
«D(I  of  thirty-aix,*  or  at  latest  forty-eight  hoars,  the  plugs 
should  be  reniovod,  und  the  nasal  fogso-  syringed  with  a  weak 
aolutiou  of  aluui  or  with  cold  water,  until  thu  clotA  an;  removed. 
Various  ingenious  contriviuice»  have  been  suggested  and  duviscd, 
with  a  view  to  simplifying  the  operation  of  pinning  the  poste- 
rior nai'es.  The  best  apparatus  of  the  kind  is  that  invented  by 
Dr.  A.  (,'ooper  Hose,  of  ilampstead,  and  made  under  his  direction 
l)y  Mr,  Coxet«r,  of  Grafton  Streets  It  consists  of  a  gum 
elastic  tube  alwut  5  inches  long,  with  laU'raJ  perforations  near 
the  end,  and  covered  with  thin  caoutchouc  nifinbmni!  in  the  form 
of  a  spirally  twist^sd  bag,  for  the  last  3  or  4  inches  of  it«  length. 
Tho  cavity  of  the  bag  can  now  be  injected  with  air  or  water 
from  tiie  gum  elastic  tube,  the  end  of  which  has  fitted  to  it  a 
piece  of  india-rubber  tube,  for  the  purpose  of  connecting  it  with  a 
syringe  or  india-rubber  injector.  Practically,  the  mouth  answers 
tho  purpose  of  an  iuflator  for  this  instnimtnt.  To  use  it  tlio 
luembruiious  bag  is  smoothly  folded  over  tfao  i-xintaincd  tube, 
and  tlie  whole  being  oiled  is  pa«.sed  along  tho  flour  of  the  nnriis 

•  TLmv  u  tome  danger  of  inducing  blood -poUoning  if  tlio  plugi  nro  mtaincd 
beyond  the  time  iiecctmrj  to  cauw  thi-  fomuitioii  of  Brml;  adbcpciil  rlnU.  In  k 
n*«  of  *<iv»n)  opiaUiM  iii  ll>p  ooiirw  uf  IciioucfthHiiuiK.  Uul?  nwonlad  bjr  Dr. 
Hsbtiniliori,  plugging  of  tbe  pmlrrior  Dam  wu  fullunod  hjr  death  from  pfenu^ 
UiOU^  in  tbiii  initonro  Ihc  ping*  *«w  rfmovrd  M  Ihc  end  of  twnntj-faiir  liOim  t 
Ih*  tisutcaof  lll>^  ilum  nutlirr  iH'tng  found  afltr  dralh  Olli-d  witljignvri  pua-liko 
fluid.  iLour^,  Feb.  27,  IH75.)  'J'liv  miii*  rftult  IiM  ftlao  LappMiod  in  otJior 
inftwcM  OD  record  i  but  Ihc  (institutional  itato  of  lli«  {otiont  hn*  more  Influ- 
iniM  1b  dHrmniuing  tbctn  rciull'  tlmn  the  acridfctal  locid  dinditiim  du?  lo 
plu|3;ing;  I  XBtj  mnntinn,  on  t.hii  nuthoritj  of  Ih.  Rtiborvboa,  Uut  •moog  Uiu 
acddeot*  of  plugging  letimut  i*  tmil  to  turc  once  fuitoitod- 
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till  it  readies  the  pbarjnis.     The  bug  is  now  inflated  or  injected 

with  water,  and  the  eipansiou  of  thu  hag  tiuth  in  front  and 

behind  suffices  to  completely  cliw*  Wlli  aiwrtuns  (figs.  9  and  9a). 

If  a  pn^t^^ocV  is  fitted,  Uie  air  or  wat«r  it 

kept  in  by  twniiiig  it  aa  soiin  as  suflicieut 

tension   is  obtained,  but  the  saniu  object 

nay  be  attained  by  tyiuj;  tht;  indin-rubbet 

coiimjcting  tube  ti^jbtly  uj). 

This  is  a  iBui;li  Iwltwr,  iie  well  as  much 
simpler  appamtii-^  Uinn  tliat  of  M.  Martin 
Si.  Atij^)*,  in  which  the  lube  comniuni- 
catea  with  the  bag  at  one  end  only,  the  bog 
itself  hanging  loose  from  tlie  extremity  of 
the  tube,  so  tliat  lu  order  to  introduce  it 
into  the  iiostnla  it  is  necessary  to  push  it 
along  the  Door  of  the  nose  on  Uie  end  of  a 
prolje. 

When  it  U  desired  to  remove  the  plug, 
the  wat*T  i.'*  let  nut  by  untying  the  india- 
rubber  connecting  tube  or  by  turning  on 
tb<'  .'^top-cock.     The  instrument  is  at  once 
s.-t    free  and   removed   without  difficulty. 
This  plan  offers  two  advantages :  the  plug 
is  more  readily  introducud  and  more  easily 
withdrawn  than  by  Uie  method  of  phigj^ing 
with  Belloc's  iiutrumeni.    If  a  sponge-tent 
is  at  hand,  it  may  b«  used  an  a  plug,  leaving 
it  in  the  nostril  till  tlie  warmth  of  the  part 
expands  it.    In  removing  it,  however,  there 
Tig.  9,         Flfc  So-      jg  ggmy  difficulty,  as  the  tough  surface  of  the 
sponge  becomes  eomewhat  closely  united  with  the  inequalities 
of  the  mucous  surfaces,  and  hence  it  is  only  in  cases  of  great 
urgency  that  thi.-*  form  of  plug  slioold  be  employed. 

Dr.  Negrier,  of  Angers,  France,  has  colled  the  attention  of 
the  profession  to  a  remedy  wliich  h«  hu  employed  frequenUy 
and  wiUi  uniform  success  in  the  treatment  of  epistaxia.    It  con- 
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sista  sinifdy  in  caosin^  the  patient,  in  a  standii^  postnre,  sad- 
dmly  to  raise  one  or  both  anna  perpendunilarlT'  apward.  and  to 
Ktain  them  for  a  short  tnne  in  this  padtioQ.  If  only  otte  is 
raised  il  shwilil  Xw  that  of  Hut  sid«  trom  which  tJio  bagnorriMftc 
im>oeed»,  aud  Uk-ji  the  patiunt  may  comprew  the  bleeding  nostril 
with  the  other  liarnL  Tii  ynuu^  childrfm  the  sargeoD  may 
perform  both  offices  for  tlie  patienL  The  remedjr  has  alwaj's 
eacceeded,  even  in  very  bad  cases,  when  all  otlter  means  had 
failed.  The  effect  is  almost  imtaataneous,  and  usually  continues 
pcrQuuwnt.  if  the  patient  has  lost  a  certain  quantity  of  blood — 
eay  from  six  to  nine  ounces.  The  elevated  position  of  the  arm 
should  be  sustaiited  a  few  minute,  in  order  to  give  the  blood  in 
the  bleeding  orifices  time  to  coagulate. 

Dr.  Ne^er  explains  the  result  by  the  oonsidemtion  that  lut 
blood  in  t)te  erect  position  of  the  arm  requires  a  much 
force  to  sustain  it  ihnn  wIh^u  tlic  um  is  pendent,  the 
energy  of  tl>e  heart's  ootitroction  must  be  in  the  same  proportion 
diverted  from  the  carotid  to  the  subclavian.  ("Archiv.  tn'nt-rales.'* 
3mii  a^T.  xiv.  IGS:  Wood's  "Practice  of  Medicine,"  vol.  ii,  p. 

Dr.  T.  Parker  Smith  found  this  method  succeed  in  several 
cases  whU<>  in  India  in  charge  Of  the  lU4Ui  Ite^imeuU 

Whatever  miv  be  the  rationale  of  this  method,  il  has  the 
great  ndvanlii^  of  re(|uirii)g  no  instniroents  or  api)lianc<>a  in 
Older  to  put  it  into  practice ;  it  will  therefore  Iw  alwnya  worth 
while  to  try  it  during  the  time  that  other  meiuis  ore  being  pre* 
pared,  and  while  ice  and  instnimttnts  urc  being  sent  for. 

Sometimes  pressurv  of  the  side  of  the  nostril  against  the 
septum  will  arre»t  the  bleeding,  if  it  ooine  from  the  lower  pnrC 
of  the  septum  itiiclf,  as  there  is  reason  for  thinking  it  not  unfre- 
i^ueutly  does. 

Wc  are  indebted  to  Mr.  Banks,  of  Liverpool,  for  pointing 
oat  that  in  some  r&re  instances  the  bleeiling  niirfaco  is  situated 
in  the  upper  part  of  Uie  phoryni  and  behind  the  soft  polute.  In 
[an  obstinate  case  of  this  kind  plugging  the  posterior  narcs  failed 

stop  the  bleeding,  and  there  was  evidently  a  tiow  of  blood 
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down  the  phajynx  even  after  the  nares  were  plugged,  though 
tberc  was  no  diilVct  in  tlie  lucliiod  of  pluggUig  or  tho  efficiency 
villi  which  it  wiia  farricil  oiil.  Uutlt-r  those  (.'ircumstuncca  the 
plug  was  ruruovod,  ami  a  strong  golut.imi  of  jmiflJoridc  of  iron 
was  iiijecteil  hy  means  of  the  aprny  appamtu.«  tlimiigh  one 
uoHtril,  the  other  noRtrii  being  at  the  time  closed  and  tlie  mouth 
alflo  kept  closed.  This  method,  persevered  in  for  a  fortniglit, 
quite  stnpped  the  hlocdiuj^,  and  on  ita  rerurritig  waa  agaia 
resorted  to  with  an  uqiiftlly  good  result.  (See  case  in  full  in 
th«  Appendix,  Case  No.  II.) 

In  any  similar  cfi.se,  and  indeed  in  any  caae  In  which  plugi^ing 
unde-'di'al'le  or  very  difficult  to  carry  out,  this  inetliod  of 
attucnt  should  be  resorted  to.  A  weak  solution  may  be  at  firet 
tried,  and  if  that  fails  a  stronger  one  can  then  be  employed.  It 
»eems  necessary  for  tlw!  sucei-.s.^  of  the  treatment  that  the  spmy 
fihould  be  rapidly  scut  into  the  nostiils.  and  the  ai-tion  kept  up 
continuously  until  the  spmy  has  collected  in  drops  and  runs 
down  the  walls  of  the  nasal  foss-T  or  pharynx.  The  niinute  divi- 
sion of  Uio  astntigent  solution  enables  us  Ui  reach  overy  part  of 
the  surface,  and  tlie  Bow  is  sufficiently  gentle  to  avoid  the  risk 
of  WKiihing  away  the  clots  as  they  form  over  tho  vessels. 

In  the  absence  of  any  rhinoscopic  obaLT\'ations  in  th«  above 
case,  it  is  not  clear  what  was  the  exact  patliological  condition 
giving  rise  to  tho  lia-morrhage.     There  are,  however,  two  affec- 
tions of  the  glaniL*  in  the  iiaso-palatiue  and  naso-pharyngoal 
region,  from  one  of  which  it  may  have  indirectly  arisen,  viz.,  the 
Daso-palatine  gland  disease  described  by  I)r.  Andrew  Clark  (see 
Subsection   7J,  and  the  nn«o-phatyngeuI  adenoid  vegetations 
d&scril)ed  by  I>r.  W.  Meyer  (sec  Subsoction  7).    Though  epistaxis 
.  is  not  a  common  symptom  in  eitlier  of  these  diseaeee,  it  is  just 
^])oeBibte  that  in  some  tempeiamentd  ulceration  tnay  be  set  up  in 
'Hm  affi»cted  glands,  and  hfemorrhage  would  then  l>o  a  very  likely 
accident  of  the  diseiwe. 

In  the  epistaxis  coming  on  dnring  an  attUJik  of  diphtheria, 
the  treatment  by  the  spray  of  perchlorido  of  iron  would  lie  a 
valuable   means  of   applying  styptics,   Uiough   in  the  young 


EPLSTAXIS. 


5d 


patients,  who  are  m  often  tlic  auVijccts  of  Uiis  disease,  it  ie  very 
difficult  to  keep  llieiii  quiet  enough  to  ndmit  of  the  required 
mauipultttion.  In  ailults  and  iiiartageable  children,  however,  it 
mii^hl  be  employed  with  grtyit  advantage. 

As  soon  as  the  Sow  of  blood  is  stayed,  a  ttindeucy  to  a  recur- 
renea  of  the  attack  will  have  to  be  pruvidvd  agniiiet.  Coiutipo- 
tioD  n-ill  be;  perbiips  ati  exciting  cause,  aiid  in  this  cnse  saline 
purgatives  will  be  required.  The  following  formula  is  useful  in 
such  L'nsca. 


Magnea  Siilphatia 
Acid.  Sulphurie  Dil. 
Aq.  Pimcutte  ad 
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To  nuke*  draught  to  beldLinieirvijtlirerliounuiilit  tlieboireliBrerelieTci}. 

In  cases  of  obstnictive  or  regurgitant  disease  of  the  valves 
of  the  heart,  sedatives,  and  enpecially  digitalis  iu  combination 
with  mineral  acids,  will  probably  he  required. 

In  nil  cases  it  is  desirable  to  enforce  abatineuce  from  alcoholic 
drinks  au<l  physical  qiui:tude  with  a  cooling  regimen  for  some 
weeks  alter  a  serious  attack. 

If  the  accidental  ba.-morrhage  happen  to  be  associated  with 
the  hit'niorrhagic  diathesis,  it  may  be  very  dillicidt  to  check  it, 
even  witli  pIugH  and  styptics ;  but  these  reineiUes  offer  the  best 
chance  of  success,  especially  if  combined  with  iut«mal  remedies 
of  the  astringent  clu£s.   Epistaxia  being  occaslanally  symptomatic 

tJie  comuieucement  of  fcbrilo  disorder,  being  also  a  symplum 

acititud  with  jHiiyjius,  willi  idcers  of  the  nostrils  wiLli  or 
without  diseased  or  necrosed  bone,  with  malignant  diseaso 
riUun  the  nostrils,  with  foreign  bodies  (e.g.,  wonns*)  in  the 
antol  sinuses,  and  with  ityuriee  of  the  bones, — tJie  treatment  of 
[the  symptom  in  each  of  th«se  cases  will  be  involved  in  that  of 

I  kodiug  or  exciting  disorder. 

•  Sm  Bojrr'i  "  Hntiiilira  Chiriirsi™Io«,"'  »ol.  r.  p,  las.    Alter  tn  cpiiUii* 
I  (mine  from  IbccrmtriUawonii  h>»in|t  l)je  forniof  >  Icacb.    H.  BajnrUunks 
I  prabtble  that  thi)  *u[>i)Ot«l  Icoch  vita  00)7  a  long  olot  of  blood. 
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SrasEcnON  6. — CyaiB. 

Tha  nasal  csWties  proper  are  seldom  the  seat  of  cj-sta 
ori};iniitins  in  tlii?ir  own  liDing  menibmne,  Uioitglj  they  are 
ocnisioiuiHy  in^^IcU!(^  by  cystic  growitis  in  tlic  iiutnun  and  ihu 
other  accussmy  sinuses.  A  remarkable  ease,  however,  occnrretJ 
to  l>r.  Ueorge  .Johnson  (see  AppeiKiix,  Case  I),  in  which,  by  the 
use  of  the  rhinoscope,  he  diaravBred  a  cyst  occupying  the  right 
side  of  the  posterior  narcs,  which  had  existed  for  two  years 
without  hfiving  huuti  diJ(i!ov«rwL  It  formed  a  globular  tiiiuour 
m  bi|^  aa  a  full-sized  miirhle,  und  of  a  yclhiwiali-trr^fn  colonr. 
Wy  intfodticing  forceps  along  the  floor  of  tlie  rij^lit  nostril,  the 
cyst  was  grasped  and  burst,  and  the  patient  got  imotediate 
rellijf  (see  figs.  6  and  7). 


Hg.  &  PimtoHnr  vit^w  i>(  ilu'  iivuls,  H)fl  loilU",  ■oil  n&rsB.  m  hmi  bjr  rhinoioopj'. 

a.  A  |[li>t>ii!iir  hiTiuiiir  iili>triii'thi|{  tlm  jH>Ht*riur  upvnlng  gf  Ibo  rigbl  uuaH  fuBM. 
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Fi|r.  ?■  Tho  poMiirini'  uurcs,  alUr  llu?  rcnuival  »(  llm  lumoiir  rii|ir«wulnl  !u  ttg.  G. 
0.  Tho  ■bi»itod  mrfiu*  (rum  wliivli  lliu  tunimir  »'««  lurn.  b.  Tim  middle,  anil  c, 
lh«  tDtarior  lurbmslcd  boon,    i,  Tlie  Kuktaclitiiu  tubr. 

This  is  tbe  ouly  case  of  the  kind  that  I  find  rocurdud.  In 
|im  probahilicy  it  rcsetublud,  in  it«  origin  uiid  vtmctun;,  tlic  cysts 
Pmet  with  ill  tlie  nntriiiii  of  Higliiiiore,  of  wliich  more  will  be 
f  said  in  a  future  diapt«r. 


SrafiECTinx  6. 

Ifatal  Calculi — Khinolithu. — ^Th*;  concretions  occasionally 
found  in  tliis  cavity  and,  eapRCially  in  the  lower  part,  under  tbe 
inferior  tui'binated  bone,  are,  for  the  most  part  fortij-n  bodies, 
oand  which  mucoux  and  phosphalic  du^wMits  liure  bcoome 
'  agglutinat^id  and  hardened  iii  »iu:cu*i<ive  Uyers^  Graefe  con- 
siders that  the  (;ouly  dywirasia  fnvours  tbe  formation  of  these 
concretions ;  but  it  is  unlikely  that  any  true  calcnliia,  apart  from 
the  accidental  presence  of  a  nucleus  consisting  of  a  foreign  body 
tntrodnced  from  ■without,  or  projfcUjd  from  the  pharynx  in  the 
process  of  deglutition,  has  cvvr  bccu  formed  in  tlux  cavity.  It 
is  just  possible  tliat  the  cnials  formed  in  chronic  oztiiia  may, 
lYhciD  retained  for  a  lengthened  perio<i,  Iweonie  consuIi<intvd.  and 
abseiiuently  encrusted  with  carbonates  and  phosphates  of  lime. 
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and  hence  give  rise  ta  a  toleTably  dense  earthy  moss  ;  hut  such 
instAiiceA  are  extremely  mre.  The  nearest  approach  to  anythiiig 
of  tJie  kind  that  has  come  under  my  notice,  was  a  small  greeni&h 
body,  of  aliout  tho  size  of  ii  split  pen,  and  in  external  appearance 
not  unlike  a  Hiiiatl  pua,  «ituateJ  in  itie  upper  part  of  the  laeliry- 
mitl  «ac  It  wfls  easily  removed  hy  uiiikiii^  a  small  incision,  and 
when  cut  acinas  presented  Uie  appeamnce  of  hard  putty.  Die 
earthy  matter  being  held  together  by  hanlened  miinus. 

A  very  Hiinilar  case  is  recorded  in  the  Pathological  Tratiaac- 
Uona  (vol.  xxiii,  p.  293),  A  suhstoiiric  removed  from  the  lower 
canaliculus  resembled  iii  shape,  size.nnd  colour  a  -(reen  pea.  It 
appeared  in  tiie  lower  eyelid  a.s  a  red  iuflamniatoiy  swelling 
pnjoctiiijj  on  both  aspeota,  and  forming  a  most  unsightly  pro- 
ininenoe  about  the  size  of  a  hazel  nut.  The  young  lady  from 
whom  it  was  removed  tliouglit  it  was  tlie  identical pm  which  she 
had  once  when  at  school  thrvst  up  Iter  iwstril,  and  had  never 
been  ahle  to  get  out  agiiin.  It  a  clear,  howi.>ver,  from  the 
microecopic  cxuminaUon  uinde  \>y  Dr.  J.  8.  Bristowc,  that  it  wm 
nothing  more  than  a  mass  of  inspissutud  pus  mixed  with,  and 
held  together  by,  vegetable  organisms  of  n  low  type.  It  con- 
sisted, ftceordiiif^  to  Dr.  Bri.^lowe's  report,  "first,  of  immense 
numlKTS  of  lowly  vegetable  organisms;  and,  second,  larj^e  num- 
bers of  email,  roundish  or  angular  bodies,  which,  rnim  their  sisa, 
amingomeut,  optical  pnipertiej*,  and  behaviour,  seem  to  be  dead 
and  disrupted  nuclei  of  cells.  The  vegetable  organisms,  are,  1 
tliink,"  says  Dr.  Bristowe,  "  chiefly  dead  and  motionless  bacteria, 
and  fine  confervoid  filumeuts.  The  nuclei,  or  fragments  of 
QUelei,  ate  doubtlcjss  derived  froi>i  pus  or  epithelium." 

M.  Cloquot  ("  Osphn'siologie,"  p.  627)  gives  the  following 
instances  of  naaol  calculi  recorded  hy  iliilV-i'eiit  authors.  Th. 
Bartholin  relates  that  a  young  Danish  woman,  after  snlfeiing 
from  pains  in  iJie  head  for  a  long  period,  expelled  from  Uie  noee 
several  calculi  of  the  size  and  shape  of  daI<.>-»Uuic».  Gab. 
Clauder  saw  a  woman  of  60,  of  a  calanhal  constitution,  who 
passed  by  the  same  pussnge  a  rounded,  very  hard  concretion 
of  the  sixe  of  a  hazel-nut.    J.  F.  Khem  witnessed  the  escape 
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of  four  pea-shspod  ciilculi  from  Uic  nastrils  of  !i  youug  female 
BulTentig  from  violeut  lieailoclie,  and  whom  lie  treiilcd  by  the 
■dmiimtratioii  of  tirrhiiies.  Riedliii,  D'Ulm,  IJueluiftr,  Plnu-r. 
tkod  scvcm]  othen,  have  reconled  inataticeA  of  this  remarkable 
afr«c(ioii.  Occasionally  we  see  aioiilar  concretions,  ha\iiig  for 
their  niicJena  a  hard  body  introduced  from  without ;  for  inntmict', 
M.  Savialles  iuforms  iis  of  a  case  of  this  kind. 

Somo  Ffinarkablij  cased  are  recordiHl  by  Mr.  Cicear  Hawkins, 
in  his  "  ConU-ibutions  to  Palliology  and  Suigcry "  (vol.  J, 
p.  225). 

In  fine  of  hifl  casea,  bodies  like  half-formed  caililage  came 
away  every  now  and  tiien,  looking  as  if  they  had  been  moulded 
to  the  superior  spongy  bona  The  patient  in  this  case  was 
delicate  and  subject  to  hivmoptysis,  and  tlii;  nostril  was  usually 
obstmcbul  for  a  day  or  two  pn;viuu»ly  tu  thuir  disutiarKi;. 

In  aiiotber  case,  a  body  prcscutud  in  one  uostril,  looking 
exactly  like  a.  malignant  ^lolj-pui*,  associated  with  ^oine  external 
,  swelling  of  the  part»  ami  cau.tin^  pain  and  obstnietion  in  both 
DOstrils ;  at  last  nome  lifidy  projected  lower  thiin  usual  in  tiie 
Doatril,  and  a  surgeon  pnllcd  out  neveral  ttnlK^tanc^s  like  chalk 
in  consistence,  and  exceedingly  fa-tid.  and  which  were  aliwi  in 
'  shape  exactly  like  the  spongy  bones ;  tliey  were  pn>b(ibly  com- 
posed of  phosphate,  or  perhaps  carbonate  of  lime,  with  fretid 
muctiA  sC'creteil  from  tba  upper  spongy  Imnes. 

Diaffnnsi). — The  nccount  given  by  the  patient  of  having 
introduced  a  foreign  boiJy  into  the  nostrils  will  often  ^uidv  the 
surgeon,  but  the  prolie  and  oculiir  in.'<pcct  i<in  will  \tv  net'cssary 
before  any  certainly  of  thi^  nature  of  the  case  can  be  arrived  at. 
ITie  diagnosis  in  some  cases  may  be  very  difiicult ;  a  pea  that 
had  sprouted  in  the  nasal  cavities  having  been,  in  one  recorded 
instance,  misuiken  for  a  polypus, 

Treatme}U.~~\i  the  body  is  of  small  aixe  it  may  be  expelled 
by  exciting  a  fit  of  sneezing,  and,  in  the  case  of  timid  people  or 
uumaoagcable  children,  a  pinch  of  snuff  will,  perhaps,  bring 
about  the  desired  result  tuU,  dio,  ft  jucunde.  When  larger  it 
may  l)c  .seized  and  dislodged  by  the  fenestrated  scoop,  or  the 
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fencstiat^d  forceps  with  separtilile  )>k(l«H  (fig.  80).     But  if  too 
larjpj  tu  Iki  extniclod  entire  witlimit  laccruliDg  the  parts,  it  murt 

be  brokoii  jip  liy  11  drill  or  strong 
forcepe,  and  extmcted  pincomeal.  as 
wc  find  wafl  actually  doni;  iti  n  case 
r«lat«d  ia  the  Gaxttt  du  Hdpitaux 
for  1859.  The  patient  suffered  from 
»tt)iok)>  of  scwra  pain,  nt  first  sup- 
pnscd  to  III!  uouralgii;,  but  afterwaixis 
iittributwil  U)  necrosis  of  llie  nasal 
hfiiies,  Tlii:-  ciilciilus  was  at  last  dis- 
covered and  cnislied  by  Hlliotrity  at 
four  sittings,  and  uliiniatoiy  j;ot  rid 
of,  but  with  some  defoniiity  of  the 
nosd  remaining.  It  is  Itanily  posRibl* 
to  Uy  down  any  nniveraally  appli»^- 
able  rules  for  the  treatment  of  coses 
80  varied  in  their  circumstances,  and 
so  rarely  met  with  in  practice,  Init  tlie 
fact  that  such  cases,  as  that  last  nlluded  to,  may  be  met  with 
sliuuld  be  taken  into  account  in  the  forniHttoii  of  a  diagnosis  in 
obscure  ai'Ws.  As  uiiollier  alternative  in  the  treiitmc-nt  of  htf^ 
or  firmly-fixed  ci>nci«tion8,  we  may  endea\'oiir  to  thrust  tliem 
Iwckwarda  into  the  pharynx,  if  it  is  found  that  they  are  mow 
movable  in  that  direction  than  towaids  tlie  anterior  aperture. 
And  here  tlio  cniploymeut  of  posterior  rhinoscopy  would  be  a 
great  aid  in  detiTmiiiiiig  the  Ixat  method  of  cxtmution.  Lastly, 
there  is  the  possibility  of  loaving  the  foreign  body  or  calculus 
to  be  extracted,  partly  by  Natiu-e's  efforU,  and  iitirtly  by  the 
aasietanee  of  Art^  In  process  of  time  ulceration  will  take  place 
around  it,  and  this  will  have  the  effect  of  loosening  it  from  the 
bed  in  which  it  has  been  so  tightly  wedged.  Then,  by  using 
the  douche  apparatus  through  tlic  opposite  uoalril.  it  may  be 
dislodged  and  expullcd.  without  the  introduction  of  scoop, 
forcep«,  or  any  instrument  whatever. 
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SVBSBCnotl  7. — Naso^Ualine  Oland  Duxax  and  Adenoid  Vige- 
tatiom  of  llic  Nwto-pharyngeal  lit^ion. 

Tbti  glaiiik  uf  the  mucous  membrane  iu  tlm  oaso-plmry'Di^ 
recoil  ai*  vury  luiinemua  in  th«  neighbourhood  of  Uic  posUjriwr 
nares  and  the  Kuamchian  tubes.  Dr.  iVmirow  Clark"  diwuribcn* 
them  "aa  racomoae,  saccukr,  and  comjiouud  follicular.  The 
placu  of  each  is  indii-^itud  by  u  sliglil  itrDiuinuMi^,  in  the  ceulre 
of  which  ig«  rouud,  thi(.-k-lipi^H3d  o)K^iiiiig,  Thir<  opening  leJuU 
to  A  genei-al  cavity,  with  coiiimunicatin}^  recesses.  In  health 
tb«y  secrete  a  yellowiflh  viscid  niucu»,  nhicli  has  the  power 
of  convertiDg  starcli  iiito  sugar.  .  They  are  subject  to  threti 
kinds  of  morbid  chan^.  1.  The  production  of  aa  exooasire 
quantity  of  viscid  mucus,  2.  Tht;  fonuatiou  aud  discliar^  of 
pus-likv  fluid,  'i,  Kctvutiou  of  cither  uf  ihc  furcguiug  in  ihu 
cavitiea  of  tlie  glauds.  und  its  convetsion  into  foHid,  oheeay 
maaaes,  wliich  are  from  lime  to  time  e^ctnidt^d  ihrnugli  the  nose 
01  mouth.  The  symptoms  are  discomfort^  aching,  or  pain  in 
the  neighbourliood  of  the  soft  palate  and  posterior  narea; 
tingling  or  sense  of  fulness  about  the  root  of  the  nose;  frontal 
hotidache ;  a  tnawki^  or  fiutid  tusUi  in  t)te  buck  uf  the  mouth ; 
a  thick  -  mucouif.  purulent  ur  ehccsy  secretion  dischiu^ged  at 
intervals,  ebtofly  thi-uu|^li  the  mouth,  by  means  of  suortin^  nasal 
inspirations,  followed  by  liawking;  slight  perventiona  of  lastc 
and  smell ;  alteratious  of  voice ;  somelimtts  temporary  deafness 
from  obstructiou  of  one  or  both  liustaeliian  tubes ;  and  an 
abuudiuit  wjcreliou  of  wax  in  iho  uxtcrual  ear.  The  presence  of 
the  djjsease  is  demorBlnit4;d  by  the  rhinoseope."  Dr.  /Viidrew 
Clark  hits  found  that  .Home  benefit  is  derived  fi'om  the  following 
plan  of  tn:acment.  Firat  he  directs  the  patient  to  iirigate  tii« 
posterior  nstes  with  a  solution  of  chlorate  of  potash,  by  suiitfrng 
np  the  solutiuu  (lu'ougli  the  nostrils,  the  level  of  the  nostrila 
being  placed  under  that  of  tlio  solution.  He  then  appliea  a 
strong  nitmte  uf  silver  ^lutiou  witli  a  camel's-hair  brush  on  a 
stem  proi»erIy  curved  for  the  puipose ;  and  lastly,  again  irrigates 

•  8oe  "  iMidoa  Uotpil»l  Report*."  toL  l 
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the  pert«  v.-itk  solutions  of  taunin  and  alum.  Tbv  resulu  of 
treatment  arc,  however,  not  always  very  Batisfuctorv,  tlie  iliseaae 
bciu^  \'tfry  obstinate  and  reaistiug  trealmeut  for  n  long  period. 
Constitutional  reniodiiy  do  not  sectn  to  have  mncli  influenco 
over  the  lopal  affection.  I  look  vipoii  UiLi  disease  as  closely 
allied  to,  if  not  identical  with  tJie  chronic  pbarj-ngeal  catarrh 
in  which  tho  tonsils  are  often  secondarily  iJivolvud,  and  in 
which  we  observe  the  same  cheesy  ftctid  miu^scs  extruded  from 
^e  glandular  recesses  of  the  tonsils,  us  are  found  in  the  c^ae  of 
80-pharyngeaJ  glan<l  diseitse-  A  physician  of  over  tiO  years  of 
age  was  under  my  care  some  years  ago  with  small  superficial 
nbsCL'Sses  of  the  size  of  split  peas  at  the  hack  of  the  pbaryiLx, 
the  secretion  from  which  had  the  peculiar  fa'tid  cliaracter 
described  as  existing,  in  the  above-described  malady.  Thia 
gentleman  ahortly  after  died  of  acule  phthiiHa.  A  few  other 
rases  of  the  same  kind  liave  come  under  my  notice. 

Adenoid  vefffiationt  of  the  naao-pharjTigeal  region  are 
described  by  Dr.  W.  Sleyor,  of  Oopenliagen,  in  vol.  liii.  of  tho 
MedU^-Chirnrffical  7Vn»sc(c(ions  as  being  veiy  prevulent  in 
neninark.  "  Tltcse  vcgi^tutions  are  fonnd  to  consist  of  adenoid 
tissue,  and  are  therefore  morbid  growth  of  the  cIukwI  ylandiilai 
structures  of  the  phitrynx  (Plate  1,  fij^.  7  and  fig.  8).  They  vary 
in  form  and  conaistenoy,  sometimes  Ijeing  solid  and  tinii,  and  at 
others,  soft,  highly  vascular,  and  prone  to  bhted.  They  are 
described  in  one  case  as  giving  the  fmger  the  sensation  '  of  so/l 
jfiatsfi,  which,  giving  way  to  tho  finger,  felt  very  much  Ukc  n 
bunch  of  earthworms,  iiud,  hanging  down  fmm  the  roof  of  the 
pliaiynx,  completely  closed  ap  the  posterior  nare^*.  There  wag 
rather  ftee  bleedinj;  during  and  for  some  minutes  after  this 
digital  examination.'  The  presence  of  tJiese  vegetations  in  any 
<iuaulity  impedes  respiration  through  tho  nose,  and  gives  u 
peculiar  '  deadness '  to  the  articulation  and  sounds  of  certain 
eonsonants,  m  being  pronounced  like  h.  and  n  like  rl,  so  that 
'  moon '  is  pronounced  *  bood,* '  common '  is  jironounced  '  cobbod,' 
and  '  nose ' '  loze '  or  '  dote.'  There  is  alao  some  degree  of  deaf- 
ness, if   the  vegetations  encroaoh  upon  the  Eustachian  tu 
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The  month  is  kept  open  continually, '  the  noelrils  kk  Rnltvimd. 
so  that  the  nose  appears  coiopr«!(seil,  itnd  the  patients  Imve  a 
peculiar  way  of  pouting  or  twisting  tlieir  lipa,  toying  with  them 
us  it  were.' "  Dr.  Meyer  finds  the  rhinoecope  sometiines  useful 
ia  detecting  these  growths ;  but,  if  it  is  not  available  in  fonsc- 
quenoe  of  peculiar  formation  of  the  pharynx  or  irriuihility  »f 
the  soft  palate,  he  etnpluya  digital  exploratiou,  and  the  elongated 
growths  can  then  be  felt  iilong  tlie  sides  of  the  posterior  nare.4 
and  pharynx.  He  nses  the  ring-shaped  knife  to  remove  them, 
pa.s.4ijig  it  along  the  floor  of  the  nose  and  manipnlating  it  so 
that  it  ecmpcs  off  the  tumoun ;  or,  if  they  are  not  sufficiently 
large  oi  promiiit'iit  to  allow  of  this,  he  uses  repeated  applications 
of  lunar  aui«tic  The  results  of  treatment  thus  carried  out 
are  very  aatiKfautory.  It  is,  however,  necassaiy  after  each 
operation  to  examine  tii<;  parts  caivfully  by  means  of  the  rhino- 
aoope  or  with  tlie  finger,  and.  if  necessary,  to  repeat  the  pro- 
c«odiDgs  again  and  again  until  all  the  vegetations  are  removed. 
In  applying  tlie  caustic  to  this  region  Dr.  Meyer  recommends 
metal  holders,  the  ends  of  whioh  are  bent  and  tiattened  out  to 
suit  Uio  particular  case.  They  are  prepared  for  use  by  warming 
the  flat  end  of  the  metal  and  dipping  it  into  fused  nitrate  of 
silver  The  naso-pharj-ugeal  douche  (Weber's)  is  ami  after  the 
cauterization  to  inject  a  solution  of  eomnion  salt  or  hicaibonftt« 
of  soda  (1  part  in  500),  in  order  to  wash  away  the  superabundant 
mucus  and  excite  a  moie  healthy  action.  In  very  obstinate 
cases  VoltoUni's  galvanic  cautery  should  lie  resorted  to. 

This  affection  is  most  common  between  the  a^s  of  5  and  15. 
It  is  not  more  common  among  tbe  poorer  classes  than  among 
those  better  circumstanced.  There  were  few  indications  of 
struma,  past  or  pn-sent.  in  the  cases  observed  by  Dr.  Meyer.  He 
regards  hKai  irritation  as  having  some  influence  in  the  develop- 
ment of  adenoid  vegetations.  Judging  from  the  fact  that  tbe 
characteristic  defect  of  speech  is  less  common  after  a  certain 
age,  it  is  probable  that  these  growths  undergo  spontaneous  dis- 
appearance or  shrinking  in  the  course  of  lime. 


f2 


(» 


HECTION  n — OFXATWOUS  POLYPI. 


SciiSKcrios  8. — Oelatinom  or  Miicoiu  I'otypi. 

These  growths  farm  a  cksa  intemiediate  betveen  the 
i^nmplfi  lijliertropliy  of  the  mucous  membrane  and  tht  tiimours 
springing  from  it.  They  muy,  in  fact,  bt-  iv^iirdcd  vithcr  as 
local  hypertrophies  of  the  itiueous  iin.'^iiibiiLtiu  imd  Bubmiiuouf^ 
tissue,  ur  n.t  sarcomattt  of  the  siibiiiucoiis  areolar  li»-stit>,  «itli 
the  addition  in  nomc'  trases  of  being  adenomata  of  the  mucoufi 
membrane  itflelf.  Their  most  common  seat  19  tlie  lower  part 
of  tlie  middle  turbinated  bouc,  but  they  may,  in  fact,  apring 
from  any  part*  of  the  nasal  fossa;  or  thuir  siniistts,  though  there 
is  no  recoriJefl  instance  "f  a  mucous  polypus  jjmwiiig  from  llic 
8Cptiuu  nasi,  except  one  specimen  in  the  museum  of  St.  Thomas's 
Hospital  [Section  I.  3.)  They  vary  in  fonn,  but  for  the  most 
part  are  attached  to  the  umcous  inembiane  by  a  narrow  pedicio 
or  neck,  and  have  the  five  extremities  bulbous  or  pear-eliaped. 
They  may  be  lobulated,  or  iu  a  single  pear-shaped  or  oval  mass, 
and  theii'  size  may  vary  from  that  of  a  pea  or  smaller.  u»  the 
size  of  a  walnut  or  even  larf^r.  Die  surface  is  smooth,  moist, 
and  covered  with  &  ijoutinuulion  of  the  mucous  covering  of  the 
nsKil  fossil^',  but  their  aspect,  when  seen  fiviii  the  anterior  nares, 
is  dilfiTcnl  fi'om  that  of  tlie  normal  mucous  niemhmne.  They 
have  a  seini-tiansparent  gieyish  yellow  colour,  with  a  tense 
distended  appearance,  as  if  from  being  full  of  serum,  ttiougli 
witli  a  certain  proportion  of  vessels  nimil'ying  upon  tliem. 
When  touched  they  do  not  easily  hleoJ  at  their  free  estre- 
niitiee,  but  the  attached  iiedicle  is  very  vascular,  and  bleeds 
when  touched  or  pulled.  Hiere  are  genei'ally  several  in  the 
nostril  at  the  satue  time,  very  seldom  a  single  one  by  itself.  If 
thvy  are  altiicbeil  near  tlte  anterior  nares,  they  iu  process  of 
grov.'th  make  their  appearance  at  the  orifice,  or  they  distend  the 
nostrils,  and  press  them  outwards,  encroaching  upon  the  adjacent 
boULVJ  and  pushing  the  walls  of  the  antrum  before  tlieni,  dis- 
tending the  whole  of  the  upper  pint  of  the  face  and  cheek,  and 

■  9«fi  Plate  III.  Bii-  ?,  In  wfiiirh  a  (wljiiiii  ii  wen  hui^ng  down  from  tki 
CrDiinil  liiui*;  unl  V\a.\v  III.  tiy,.  1,  nhcn)  Uiurv  i*  ]iiilj[>ii«  sprlii^itg  IVoni  the 
Up  of  Lbu  oriliiu  ut  ILv  uutrum  of  ilijjliiuuni. 
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ptodttcing  a  lut!(»>iLs  deformity  of  the  features  quite  character* 
islic  of  inlm-Dufflil  growths  (though  not  specially  of  macous 
polj-jri),  which  is  known  |iy  siu^ons  as  the  "  frog  face,"  lastly, 
if  nttacJied  fiiitlier  Tinck.  thusc  yrowllis  uucrouuh  upon  the 
pharynx  und  block  np  the  pasterior  nares,  hangiug  down  «ven 
below  the  level  of  the  aoft  palate. 

Minute  i^nicture, — ^There  are  two  Tarietiea,  1.  the  simple 
siirconia*  of  tlie  submucous  tissue,  overspread  by  mucous 
nicmbraui!  with  pavement  epitheliuia  with  vibnitile  cilia; 
atiil  2.  the  [uloDouiatous  form.  IWso  latter  have  the 
mucous  gliiiids  of  the  part  very  much  mtilli)>licd  uud 
bvp<''nioptiii'(!,  and  in  thom  alfio  there  is  a  great  iucregiso 
iu  the  miliniucoufi  areolar  tUaue.  The  mucous  snrCnoe  is 
in  tliis  variety  also  covered  with  ciliated  epithelium.  In 
both  thero  la  an  wdematous  condition  of  the  areolar  tissue,  of 
which  they  aiu  principally  composed.  They  are  sometiniea 
cystiform,  Uic  Eoft  gctatJuous  or  Humifluid  interior  bviag  hol- 
lowed out  inte  one  or  more  areolu-  spaces,  hut  this  is  an  excood- 
in<;ly  mru  condition  in  Uie  simple  mucous  polypus.  They  are 
somelinies  colled  vmnUar,  but  this  name  is  applied  equally  to 
boUi  varieties.  It  is  not  dithcnlt  to  account  for  tJieir  abape 
and  pendulous  condition.  Iteing  composed  in  great  pari,  of 
serous  Huid,  there  is  a  constant  tendency  for  Uiis  duid  to 
graWtate  to  the  bottom  of  the  growtli ;  and  tlie  neck  is  stretchod, 
comprcssed.  and  narrowed  by  the  extension  thus  imidu  on  it. 
Hic  shape  of  tlio  nas)d  fossa*  also  favours  the  production  of  the 
pear  sliapu,  thvru  buing  Moro  room  for  expansion  at  the  lower 
put  of  the  canty  ^lau  above. 

The  section  of  a  simple  mucous  polypus  is  semi-transparent, 
as  if  the  mashes  of  the  areolar  tissue  were  filled  with  clew 
aentm,  but  in  a  few  cases,  there  is  also  a  more  opaque  tissue 
occupying  some  [wrtion  of  Uie  growUi,  and  tbia  is  more  parti- 
cularly observed  in  those  in  which  the  polypus  has  recuned 

'  Til*  UM  at  tlin  term  "  (arconw"  to  do*cribo  tho  )[nlnliDnii>  t-yna  of  polj^iu  Ja 
IB  tbp  MfiH'  oritii  bring  n  bjpnplatts  ofa  nonnsi  (irTifilv  liwuv,  w  dalinguitbwl 
froui  Iho  Riort  iMiuiploi  Kroirtbi  dcTclopod  m  gliuiduUr  ttnwlnnM. 
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i^in  and  again  after  removal  Dr.  Jolin  H»i.rley  kiudl}'  ex- 
amined a  tumour  of  tliis  kind  removud  by  me  at  King's  Colltige 
Hospital.  ID  July,  1864.  Tbo  opacity  of  a  part  of  llio  giowth  in 
this  case  was  due  to  the  organization  of  tJie  fine  molecular 
matrix  in  which  ibe  ordinary  mucous  corpuscles  are  embedded. 
The  tiiici'09C0i>ic  structure  was  the  aome  in  the  opaiiue  white 
parts,  and  in  the  transparent  jelly-like  parts,  Wmg  composed 
of  round  or  oval,  granular.  somt!lim(;s  poIyniiclcut«d  corpuscles, 
of  the  average  diameter  of  ^^'(,js  of  an  inch.  Tlit-y  are  wjpitraled 
hy  intervals  of  kss  than  half  tlit-ir  width  (fif|.  8  on  Plale  (V), 
hcinij  viaWddcd  in  a  faintly  granular  or  faintly  fibrous  matrix. 
On  loa'^ening  Uie  oorpuscnlar  ma^s,  the  granular  matrix  is  found 
to  envelope  tlie  corjiuacies,  and  to  he  aeparahle  into  soft  fusiform 
fibres,  in  the  centre  of  which  the  corpuscles  lie,  forming  distinct 
nuclei  to  them.  The  diamet4.«r  of  thosu  tihres  is  at  their  widest 
part  a  little  more  than  that  of  tho  corpuscle.  Tlie  attenuated  txtro- 
mitics  of  the  spindlu-sbaped  mucous  lihitts  arc  oft«D  prolonf^ 
into  cleu  homogeneous  structureless  menibrauv:  the  fibres 
measnni  the  ^^^  of  an  iudi.  (Fig.  8,  Plate  IV.)  (See  Case  III 
in  Appendix.) 

A  thinl  variety  occasionally  occnra  in  the  fonn  of  email 
papillomata  (soft  waits),  but  these  are  exceedingly  rare,  uidees 
indeed  the  early  stage  of  the  oidinary  polypus  appears  under 
this  form.  (Billroth's  "Suigioal  Pathology  imd  Thempeutica," 
p.  616.) 

Stffuptviny—The  first  symptoms  ore  similar  to  those  of  a 
j.gUght  DMttl  cataiTJt.  The  patient  experiences  a  feeling  of 
mneSB  and  discnmfurt  in  tlie  nostril  affected,  and  he  feels  a 
constant  desire  to  expel  something  that  obstnicl^  bis  bruutbiug 
and  tlie  free  current  of  air  through  it.  He  has  continual  i^nuflling 
Inspiration,  the  seuac  of  smcU  is  deadened,  and  the  voice  becomes 
nasal  in  character.  By  and  by  the  nostril  becomes  completely 
ob8tn]ct«d,  and  then  the  finger  ]iassed  up  meets  with  the 
polypus,  which  is  now  also  visible  on  inspection  by  thi;  surgeon. 
[f  both  nuatrils  are  equally  alTect«d  at  the  same  time,  the  obstruc- 
tion to  breatliing  is  very  inconvenient,  and  the  fiatient  is  obliged 
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to  keep  his  nioutli  constantly  open ;  butv  aa  a  rule,  bbe  obstruo- 

tioD  Lt  not  tillowecl  to  involve  Imtb  nicies  wilhoul  Kuine  sui^cal 

aid  huving  bucn  raudered  in  time  to  jirevuiil  Uus.    ir  tb«  growth 

iacvHtses,  it  may  obstruct   the-    tuual  duct,    aitd  a  IftchTyntat 

blwoem  tbeii  forms  and  bunt*  ou  tlic  clieek,  or  nt  least  tlie  tear 

becomes  an  much  obstructed   that   there   is  coostast 

I'overflow  from   the  eye  on  to  the  cheek  (epiphora),  and  v«iy 

posailOy  mucocele  of  the  lachrymal  aac.      When  tbft  patient 

blows  hia  uoso  violently,  he  can  force  the  growth  lower  down 

towatds  the  orifice  of  the  nostril,  and  by  a  (lc«p  inspiration  those 

polypi  tJiut  arc  nearest  the  posturiur  naicH  may  be  drawn  down 

•into  the  pharyjuL   lliey  Iwcomo  less  bulky  in  dry  waim  weather, 

^•Bd  more  80  in  cold  and  damp  weather ;  so  that  the  patient 

experii-iices  much  more  discomfort  in  tlie  Utter,  and  great  i«lief 

in  the  former.     They  are  n<.it  atrcomjianied  by  pain,  and  grow 

very  slowly.    They  give  rise,  however,  to  great  dtscomfoil, 

[especially  iu  tlie  impediment  to  respiration  and  the  loss  of  smeU 

witli  which  they  iii«  at-wnupaiiied.  and  ocwutiotuUy  deafticsa  is 

added  ti>  tilt;  otht-r  liisctiiiiforls. 

Kpistaxis  is  ua  occasional  symptom,  and  siieexiug  u  apt  to 
occur  in  sudden  changes  of  temperattire  of  the  air. 

In  Uie  very  advanced  stages,  the  exU-usion  of  tlie  growth  may 
obKUnct  the  free  passage  of  tlie  lean  down  tJie  nasal  duct ;  and, 
•tiU)at«r,  may  press  upon  the  contents  of  the  orbit,  and  thrust 
the  eyeball  partly  out  of  its  normal  position,  causing  exoph- 
thalmuK 

An  unii.tiinl  effect  of  the  long  continuance  of  polypi  is  to 
cause  thickeidng  of  the  uasid  bones  and  cariilagt.'it,  as  well  as 
their  Lateral  expansion.  In  a  lu^  nasal  polypus  operated  on 
by  Sir  W.  Ferguaaou,  at  Kinjj;'s  College  Hospital,  and  recorded 
in  tlie  Mediail  Tima  and  O'azetU,  for  October  1!>,  1867,  this 
nntLsual  thickening  of  the  bones  and  cartilages  was  remacked  upon 
by  !>ir  William,  as  being  an  exceedingly  rare  condition.  As  a 
rule,  they  are  very  mvicb  ttiinned  as  well  as  expanded. 

Dioffnom. — The  above  detailed  ^mptoms  lead  to  an  almost 
certain  conclusion,  that  we  have  to  deal  with  a  mucons  poljrpus. 
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t^rhinoscopy,  gUDonlly  of  the  antorior  uaitis  only,  witliout  any 
firom  Uie  speculum,  will  m&k«  tliP  mutter  clear  to  a  aurr^on 
who  ill  familiar  with  the  nppearaDce  of  these  growths.  The 
greyish  yellow  or  greenish  shilling  Burfaoe  projecting  from. the 
upper  part  of  the  nares  ia  uuntistakeaUu  in  uiost  unai-.-i.  But 
thuru  are  u  few  occasionully  swa  iii  the  early  tsUi^o  in  which  it 
vt  not  80  easy  to  SHy  at  once  whether  tlie  grfiwth  is  a  mucous 
polypus,  or  on*!  of  a  lUiro-sarconiatous  nature.  The  hitter,  how- 
ever, are  generally  more  dense-looking,  of  a  deeper  tint,  and 
firmer  to  the  touch.    The  simple  mucoua  polypus  when  touclied 

n  by  the  proho  lightly,  dimples  and  at  once  returns  to  it<s  formtr 
shape,  yielding  before  the  probo  as  if  soft  aud  elastic ;  uhiiroas 
the  fibro-sarcwmatous  polypus  when  toudiud,  offers  much  »ioi« 
rcsistaDC4^,  and  is  vety  likely  to  blcod. 

A  chi'onic  thickening  of  the  mucous  membrane  covering  the 
lower  turbinated  bone  sometimes  siiiiulat^-s  polypus.  This  will 
be  distinguished  after  thoroii^itly  cleansing  the  part  with  the 
syrings,  by  obeerving  its  red  colour  and  dense  aspect;  and  by 
passing  a  probe  along  its  attached  border  it  will  Iw  found  to 
extend  a  considerable  distance  into  the  nostril,  and  to  have  no 
Dorruw  pedicle,  Hueli  as  is  almost  iiivuriably  the  case  witli 
mucous  {Mjlypi. 

Other  growths,  such  as  malignant,  osseou.*,  or  canilitgijious 
tumours  and  foreign  lioiiiea  will  lie  distinguished  by  tiicir  colour 
and  hardnesH,  as  well  aa  by  tJie  preWoiia  history  and  present 
condition  of  tlio  patient. 

Cases  of  distension  of  a  portion  of  the  ethmoidal  cells  by 
mucus,  may  somelimea  pi'eseiit  to  the  eye  the  appearance  of 
inucus  polypi.  Two  specimens  in  SL  Tliomiis's  Hos])iUd  Museum 
iUtutmte  this  point  of  di^noais  ("  Mn.senni  Catalogue,"  Section 

'I.,  Nos.  li  and  l»).  In  the  first  isseen  "■  immediately alwve  the 
foramen  into  the  antrum,  a  smooth,  rounded,  convex  projection 
from  the  roof  of  the  middle  chamber ;  a  section  llirtiugh  this 
prominence  has  iiceu  niiide,  showing  it  to  depend  simply  upon 

tun  enlargement  of  one  of  the  ]>osterior  etlimoi<Utl  cells," 

In  the  second  specimen,  "projecting  from  the  roof  of  the  middlu 
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chamlwr  at  the  iiiit«riur  part,  ia  a  smooth,  reffularly  convex,  ovsl 
tumour,  meaaiiring  seven  linea  ill  its  long  iliaiii«t*r,  luid  four 
lines  in  breadth.  Ttiis  tumour  iras  ctmsUhwi  to  l>c  of  llic 
natm^  of  ordinary  [lolypus  of  the  nose,  but  is  siiowii  on  guctjoti 
to  di-ptiitd  simply  uixjii  na  eolargetl  and  dilated  cgiidition  of  one 
of  the  auterior  etliiuoidiU  cells." 

The  dingnosia  would  be  easily  made  in  such  cases  by  using 
the  probe,  wheu  the  suriJace  would  be  found  to  be  bard  and 
resistant,  and  a  puncture  would  oonfino  it,  by  ullowiug  the 
escape  of  pent  up  mucua. 

Abscess  or  blood  tumour  of  thu  scpttim,  or  chronic  thickening 
of  this  partv  may  iKicasiomdly  so  fur  obslrunt  t\ic.  mwtril,  that  it 
is  at  firat  difficult  to  ascertain  where  tbo  swelling  springs  from. 
It  will  lie  better,  under  auoh  circuniRtanceH,  to  nae  a  probe  an  an 
aid  in  diapnosis,  and  by  psuwinR  it  around  the  swelling,  it  will 
be  ascertained  Utat  tlii;  baw  l.t  broud  and  conies  from  the  inner 
wall  of  the  foasa.  It  is  besides  of  a  red  colour  in  the  early  stage, 
and  later  on  the  associated  heat  and  pain  of  the  sunviundiog 
part3  point  distinctly  to  inflammation  as  the  cause  of  the 
swelling. 

Besides  ascertaining  th«  uaturo  of  tli«  polypus,  it  ib  imiiortant 
if  possible,  to  ascertain  exactly  its  point  of  attuclimunt,  Tliis 
cull  only  be  done  by  paasiug  up  a  probe,  curved  to  auy  form 
tlioi^hl  most  convenient,  and  cudeavoimng  to  book  it  round  the 
pedicle ;  where  it  meets  with  resistance  it  is  evident  tliat  tJiat 
is  the  point  at  whidi  the  polypus  is  attached. 

It  is  also  well  to  ascertain  whether  there  are  several  polypi 
or  only  a  siuijic  one.  I'ooterior  rhinoscopy  is  very  useful  for 
this  purpose,  siipp<Miiig  the  polypi  an;  not  lian^'ing  throu<;h 
tlic  posterior  mire.-*  int/i  the  pharynx,  in  which  caae  lli«  fnitjere 
viU  enable  us  to  gain  the  information  we  require ;  passing  Uiu 
forefinger  througli  the  mouth,  and  hooking  it  rapidly  round  the 
soft  palate,  we  are  often  able  to  distingiiish  one  or  more  polypi 
projecting  from  the  posterior  nares.  and  the  examination  of  the 
nostrils  anteriorly  will  give  us  the  further  information  as  to 
whether  those  projecting  posteriorly  arc  the  only  ones  or  not. 
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Titaimmt. — Various  dessicative  applications  liave  been  used 
for  tti«  jiuipoac  of  drjing  up  the  srualler  x-arieties.  and  in  the 
early  i>tage»  tliuy  have  aa  imdoiibtcd  cHiracy.  &{r.  Bryant  liiu 
uiiiployed  tinely  powdered  tainiiii  for  tliis  purpose  with  great 
success,  and  Mr.  Banks,  of  Liverpool,  also  speaks  IdgJdy  of  this 
method  of  tnsttiuont.  The  powder  is  blown  into  th«  nostrils  by 
loeans  of  a  smnl]  tube  to  which  sin  indiu-ruldn^r  hall  ii*  ulUu^hud 
the  unitiiral  injection  hill  for  this  imrijiwo  answers  well,  and 

rthe  insufflutor  of  R*indifiisi*  (fi^  lOJ  f"!!  hfitt«r.  It 
ia  proliiible  thiit  (h<;  t^nvill  V(^<ticuIiU'  polypi,  and  thoae 
of  a  papinoniuUnini  nature  are  the  varieties  in  which 
this  mt<thod  of  treatment  has  been  successful ;  and  in 
all  cases  in  which  the  tumour  is  small  and  soft,  there 
ia  eveiy  prospect  of  a  temporary  relief,  if  not  of  a 
permanent  cure,  by  steadily  using  the  tannin  powder 
for  a  few  weeks,  two  or  three  times  a-day.  If,  how- 
ever, the  polypus  lias  atluinud  to  any  size,  it  becomes 
very  dillicult,  lo  ap[4y  powder  efflcienliy,  and  we  must 
tlifu  report  Ui  more  decided  jnoosoree. 

Toaring  away  the  poly)>U8  by  means  of  tlie  foreeps 
is  n  safu  niul  eflicieiit  measure,  takin;;  caie  to  seize 
the  neck  or  peilii^te  as  close  as  possible  to  its  attach- 
ment and  twisting  it  olf  at  this  ]>oint.  Very  free 
lilt'«ding  always  follows,  but  this  is  easily  arrested 
by  syrii^jing  with  cold  water,  or  even  by  canaing  the 
patient  U>  aauff  up  water  by  forced  iusjiirations. 
The  snare  devised  by  Mr.  Hilton  {and  founded  on  Toynbee's 
snare  for  jwlypi  of  Uieauditory  meatus)  (tig.  11)  is  also  a  very 
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good  iustrument,  but  roqwires  much  skill  in  majiugemenL     In 
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oixler  to  got  U>e  loop  of  wire*  well  up  roiiud  the  pedicle  uf  tlie 
pol}-pu8.  it  ia  Qecessaiy  to  ascertain  the  point  of  attachment 
very  accurati^r.aud  then  to  fpadv  it  over  tli«  bulbous  exta-inity, 
pui^iing  it  w«U  bome  by  nicau»  vt  »  fork-shaped  guiik-.  Tlie 
pedicle  can  then  be  strangiiluted  )>y  tight«uin^  ihu  wire  loop; 
and  if  Oax  is  duu«  slowly  and  (^utiously,  the  bleeding  nuiy  be 
reduced  U>  R  mere  nothing.  In  the  case  of  polypi  presenting 
Uuougli  the  poat«nor  Dares  and  hanging  down  into  the  pharynx, 
it  i»  necessary,  as  a  preliminary  step,  to  get  tlie  loop  of  the  wire 
snara  through  the  floor  of  Uic  now  into  the  phairnx,  and  to  draw 
it  into  the  mouth  by  means  of  th«  finger  pueed  behind  the  soft 
palate,  or  by  cutcltiug  it  with  a  |»ur  of  forccpx  ns  soon  as  it 
app«an  in  the  back  of  tlie  throat.  A  still  belter  mi-thod.  however, 
is— (1)  to  pft»s  Belloc's  flound,  the  eye  of  Uie  stylet  of  which  is 
united  with  a  stout  silk  thread,  through  the  naiw ;  (2)  to  8ei» 
with  forceps  the  thread  as  soon  as  it  apiiears  in  the  phar^'n^i:  and 
draw  oue  end  out  of  the  mouth ;  (3)  to  withdraw  the  sound 
through  the  nose,  hriupiug  with  it  the  other  end  of  the  thread ; 
(4)  To  attach  the  nasal  end  of  llie  threw!  to  the  wire  loop  of  the 
snare,  and  by  pulling  upon  the  end  of  the  thn^  hanging 
from  the  niuutb,  dmw  it  alun;;  the  lloor  uf  the  nares  into 
the  plmryux.  Though  tliis  description  is  somewhat  long, 
the  HclTitO  performance  of  these  maiKeuvres  is  a  muttvr  of 
»  very  few  seconds,  provided  no  unusual  diiflenltiea  present 
themselves.  The  loop  is  then  slipped  over  the  polypus 
and  the  niie  withdrawn  into  the  nasal  fosssL  A  ligature 
tlien  passed  through  the  pharyngeal  end  of  the  pol^-pus 
and  brought  out  at  the  mouth  will  faciUlate  its  removal 
after  the  i>etlicle  has  been  cut  through  by  the  wire ;  but 
if  this  cannot  be  accomplished,  it  may  lie  allowed  to  fall 
down  into  the  pharynx,  and  will  then  be  couglied  tip 
through  the  moulh.  If  within  easy  reach  from  the  mouth, 
tlie  cork-<!rew  sliupcd  truclur  (fig.  12)  is  a  useful  means  of 
seizing  and  extracting  tJiu  ixilypus  from  the  mouth,  and  the 
■  Tlia  MrDDjjnt  ftod  moM  ccntBitJent  «ue  U  diuId  bj  Iwiitisg  l<ni  or  thm 
rinadi  of  nniimJcd  ilccl  iriro  inio  one  Uirtad  i  bul  Iot  buij  purpcvc*  *|«ul 
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sanifl  instrument  may  be  employed  witli  adv-antage  in  dealing 
with  polypi,  whotlier  by  tlie  tbrct'ps  or  the  snaro  from  the  nnterior 
utuKS.  It  liHs  some  lulx'antagcts  uvei'  lli<s  bcitkBtl  furceps  :  1st,  it 
occiipi(!S  less  spiiot,  and  docs  not  iiilt-rfure  with  tin;  viow  of  llio 
parlH ;  2nd,  it  liolds  iiiorfc  firmly  and  can  lie  made  to  twist  the 
tiimoiir  on  iUt  own  axis  hy  a  simple  movt^meiit  of  the  operator's 
fingerB,  the  movement  by  means  of  forceps  necessitating  a  much 
tinner  grip  and  boing  more  likely  to  slip  away  during  the  twisl- 
iiii;  liiana'uviv. 

Tin;  tiiritlied  .'«cis«or»  hitely  introduced  by  Dr.  Richaitlsoa 
proniiaes  to  be  a  veiy  useful  auxiliary  m  tlie  removal  of  polypi 
and  other  growths  from  the  nostriU,  an  important  (jnalification 
I>einj;  its  cajiability  of  making  a  bloodless  section  of  the  parts. 
But  the  same  object  can  be  attained  by  scissora,  the  edges  of 
which  have  been  !il\inl«d.  Ko  Unit  llify  divide  the  parts  liy 
bruising  and  tearing  nithcr  than  i.'iitluig,  and  in  iho  cuac  of  ^eda- 
Udous  polypi  the  pedicle  is  no  ca«ily  torn  through  llial  there  is 
no  ucod  for  tlio  great  ftCrength  and  cutting  power  with  wliich 
Uie  saw-toothed  scissors  are  endowed. 

By  whatever  method  the  polypi  have  Iieen  removed  there  is 
always  a  possibility  thiit  some  portion  of  the  pedicle  or  soi 
smaller  lobules  remain  beliind.  As  soon,  therefore,  as  the  bleeding ' 
has  ceased,  the  nasal  fossa-  should  be  thoroughly  washed  out  by 
means  of  the  douche  syriiigo,  and  this  n-gion  lu  whii-h  it  baa 
been  attached  carufidly  examined.  Any  i<iiialler  growtlis  i^huuld 
then  be  touched  freely  with  lunar  caustic,  either  hy  mi^ans  of 
the  owlinary  cauctic  holder  or  the  jointed  caustic  holder  (Kar!e's),j 
Mid  the  pedicle  treat«<l  in  the  same  way.  For  tlie  puqjose  of ' 
applying  eauatic  to  the  posterior  nares,  a  curved  iron  wire 
coated  with  a  film  of  nitrate  of  silver  is  the  best  instrument,  and 
if  the  pliaiynx  is  suitable  for  tlie  use  of  the  rhinoscope,  its  aid 
should  be  called  in  for  the  pfiformancc  of  thia  delicato  ojiera- 
lioiL  Subscqueully  the  ocivisioual  ui*o  of  finely  jwwdercd 
tSTinin,  by  uioan.s  of  the  in^ufthilor,  wiU  auftlce  to  prevent  any 
growths  Chat  are  beyond  tlie  reach  of  oiustic  from  taking  on  an 
active  gTo^Fth,  and  we  may  Uins  succeed  in  causing  tliem  to 
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shrivel  lip  entirely,  and  rid  the  patient  of  «  ver>-  trouhlesoow 
malady. 

Scmietiaii^  polypi  of  very  considerable  oize  have  b«im 
TCduwd  l<>  v«r}-  small  dimehfiiuns,  and  even  destroyed  by  the  use 
of  powerful  ustriiigents.  A  very  interpaling  iiiatAOoe  ofn  cosoof 
a  large  polypiu  liaiiging  behind  the  ii^iila  in  lh«  tliruat  »\KCf»»- 
fully  tnaUvil  l>y  the  iajection  of  a  aolution  of  percliloridc  of  iron 
thruii>;h  the  anterior  nares,  is  lecoided  in  the  JCete  York  AMual 
Htxord.  nf  October  Ist.  1868.     (See  Cas«  UV  in  tile  Appendix.) 

The  de^riptitin  »o  fiir  given  of  Um;  tivuUni-nt  lefera  only  to 
the  more  nnuicruus  ela»s  of  ca.'>ed  met  with  in  practice  in  which 
the  polypi  have  only  attained  such  diniunsiom  tltat  it  is  possible 
.to  read)  tliem  ttirough  the  normal  apertUKS  of  thu  nasnl  foEste, 
ther  in  front  or  &om  beliiud ;  but  it  every  now  and  then 
lappcnn  that  the  disease  has  been  allowed  to  go  on  to  micb  an 
cxlmt  that  tlie  wh<de  of  the  ti«8ues,  including  the  fiUTTOUiidiuf; 
bones,  ha\'e  been  thrust  oat  and  distendvd  in  every  direction, 
■whole  cavity  being  occupied  by  a  closuly-imcked  ma.'is  of 
ibulated  polypi,  some  portions  of  tbeni  pn>lruding  from  thu 
orifioea  in  front  and  others  haiij^ng  down  in  the  pharnyx. 
'Even  vmdtT  these  circumstaucea  it  is  neil  to  utlempt  the 
removal  of  the  mass  without  dividing  any  of  ttift  li.s:<;ue.^  with  the 
knife ;  and  if  the  onlinary  polypus  forceps  cannot  lie  introduced 
tliroii^h  the  anterior  iiart-s, «  pair  with  Heparable  branches,  jointed 
like  the  ordinarj*  niidwifury  foroi-ps,  may  be  used;  each  Uniuch 
being  passed  sepuralely,  and  the  two  united  at  the  joint  aft«r 
Uiey  hnve  bt-cn  luljustod  to  tlie  proi>er  position  with  their  points 
at  the  pi'diclw.  A  portion  of  tlie  mass  having  been  torn  away, 
even  though  the  whole  of  the  jiolypus  seized  may  not  have  come 
awuy  iu  tiic  tirst  attempt,  more  room  will  be  available  for  subse- 
quent iitlenipls,  and  in  this  way  very  large  niuooiis  l>oiJ^)i  have 
llocn  extjacted.  In  a  similar  ciisu  tho  toothed  scisaors  (uiade 
aiaaller  in  the  l>!ink>  than  tliosD  gcrifnilly  used  by  iJr.  Kichardwm. 
and  cun'ed  "  on  tbc  Htit ")  would  be  luluiiiably  adapted  for  the 
removal  of  the  priwiiitiiig  or  acces-iiblc  portions  of  tJie  tumour, 
and  the  instrument  could  then  be  thrust  up  higher  into  the 
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nostriU  and  the  ftttaclied  portions  divided.  A  pnii  or  scisson 
for  tliis  piirpoaB,  made  for  me  by  MessTs,  Ki-ohne  and  Sesetiinnn, 
ftrc  L'ciudlly  adapted  for  uae  in  tlus  more  formidable  class  of  cases 
and  for  the  simi>k'r  and  smallwr  fjrowtlis. 

It  is  very  mrely  ncciswary  for  tb«  rctnovnl  of  mucous  polypi, 
however  large,  to  eidaige  the  luiterior  nperliiro  of  the  uares,  but 
if  it  iii  found  impowuble  to  reach  Lliein  by  any  of  tlie  means 
UKntioiied  in  conseqiienco  of  their  bavins;  expanded  the  bones 
and  become  almost  embedded  in  ibe  upper  jaw.  encroaching 
upon  ibe  untruni  iu  their  pro;;rcss,  tlien  the  division  of  Ibc  ala 
in  the  line  of  the  suleui  near  the  ehcck  will  givu  a  (jood  deal 
more  available  apaoc.  The  reanltinj,'  ftoar  after  r.bis  operation  is 
inBif^iiiicaut,  and  the  pronee<iing  <loes  not  add  anything  to  the 
daof^rs  or  difiiculties  of  the  case.  Dr.  Thudiclmm,  in  order  to 
mnku  room  for  the  introduction  of  instruments,  dilates  the  nostri] 
by  introducing  into  it  as  many  Blri])s  of  laminaria  digilata  as 
are  required  to  fill  it.  They  swell  up  by  the  imbibition  of  mois- 
ture and  effect  a  gradual  diHteURion  of  the  (cartilaginous  parts. 
Ue  aUo  advises  in  some  cases  forcible  dilatation  by  means  of 
strong  forceps  made  aomewbat  in  the  form  of  Listou's  speculum. 
(See  Laneft  for  Sept,  5,  1868.)  It  lias  Iji'en  found  uocuttMiry, 
when  vcn-  hirge  polypi  are  situntud  very  far  Uick  in  the  uotttrils, 
to  make  a  button-holo  opening  iu  the  aoU  palate  and  draw  the 
polj-piis  down  tliri'jti<;li  it  into  the  month.  Such  a  case  occurred 
to  M.  Alanit*-,  a  surj^eon  of  Avignon,  in  1747.  The  polypus 
tilled  llie  nostril,  projected  into  tlie  fauces,  and  completely  closed 
the  opening  of  the  narcs  in  fi-ont  Manne  attempted  lo  extirpate 
the  ijrjsterior  mass,  but  tho  soft  palati-,  tifjhtly  disLiinded  by  the 
tumour,  presented  iiivinciblu  oltstaoles  to  his  doin^  so,  so  that  he 
d«tcrminod  to  lay  open  the  s<ift  pnlate  in  ihe  median  tine.  He 
then  cut  off  several  porlions  of  the  tumour,  and  jiassed  threads 
through  the  port  remaining.  Ity  pulling  on  the  threads  at  the 
same  time  that  he  pushed  it  forwards  witli  his  fiu^ers  in  the 
fauc«s  behind  tlie  nias.t;  he  at  length  broke  through  the  pedicle, 
«jid  the  noise  made  by  it«  sudden  escape  thmugb  the  aperture 
was  like  that  of  drawing  a  curk  out  of  a  Itotlle.     A  aecond 
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polypus  showed  iuelf  hooq  afUr ;  thU  wtus  rcmoveil  and  the  cure 
was  vomplete.  The  luetliod  of  removing  polypi  simply  by  m<>ftn^ 
nf  the  Gu^rs  has  been  practised  by  Moraud  and  Salmtier.  and 
also  by  Prafussur  Gross.  One  Bngier  is  passed  into  tlie  nostril  in 
fiwnt  an<l  (uioUku*  t1iroii<*)t  tlie  posterior  nares  behind,  and  by 
all^raately  ptishiug  btickwarda  and  Torwurds  Uiu  pedicle  at 
length  gives  iiray.  The  caies  nf  large  firm  growths  are  those 
most  soitable  for  this  pi-oceeding,  and  it  cannot  be  applied  as  a  rule 
to  mucous  polypi,  nor  to  tliose  that  are  attathed  high  up  in  the 
nareg.  nor  to  those  with  very  broad  or  vet)'  finn  pedicles.  Pro- 
fessor's Gross's  case  was  one  of  a  largt;  j^elatinoid  polypus,  with 
a  vory  naiTnw  fi>ot-stalk  (attached  to  the  posterior  extremity  of 
th«  inferior  spong)- bone),  wliich  wa«  therefoiv  ea:<ily  lorn  asunder. 
Tliis,  therefore,  was  an  exceptionally  favoiuuble  case  for  this 
method  of  treatment 

Various  otiier  metliods  of  snaring,  ligaturing,  cauterising,  and 
burning  off  polypi  are  described  by  authors,  some  of  which  will 
bo  referred  to  in  speaking  of  the  fibniid  aud  fibrous  growths 
that  arc  occasionally  found  in  the  nostrils  and  naso-pUaiyngcal 
region,  and  lo  tlie  treatment  of  wliich  they  are  mora  iMpecially 
applirable 


DeKrijttion  of  PInU  I. 

Fig.  I.  An  iniaguiary  section  tltrough  ffuie  to  the  left  of  the 
median  line,  eliowing  tlie  position  of  tlie  \in\o.Ui  hook,  and 
faucial  mirror  a,  h,  e,  tJie  turl)inated  Ijniies ;  /,  section  llir«tit;h 
the  Icftfroutal  ainuHL-s ;  p.  m.  palitto  and  uvula  drawii  t'tirwurda  by 
tlie  palatu-hook ;  kk-.x  y.  Die  ]>08itioii  of  the  fauffial  iHimir,  the 
line  of  KJ^'ht  showing  the  aiiglu  at  whioh  it  is  ue<.-e^sarY  to  incline 
the  former,  in  oitler  t^i  ol>Uiiii  «  viuw  of  the  posterior  oares. 

x'  y'  a  faulty  position  of  the  minnr  by  which  only  a  view  of 
the  roof  of  Uie  pharynx  would  be  obtained. 

/,  sectiou  of  the  tongue. 

y  h,  Bection  of  the  cavity  of  the  pliarynx. 

d,  orifice  of  the  liuBtacliian  tubo. 

n.  section  of  the  left  uasftl  hauv  (afUT  Czcnoak). 

NoTK. — Tho  liciwl  U  reproiciitfKl  wmnoouBl^  u  being  throim  bickwkrds. 
Il  ibould  b«  VTVcl,  or  nenrly  to. 

Kg.  2.  A  rhinoscopic  ^ifiw  of  the  posterior  nares,  shovring 
the  superior  and  middle  meatus,  the  turbinated  bones  and  tho 
orifices  of  the  Kustachiua  tubt-a  (aft«r  Czermak.) 

Fig.  3.  A  portion  of  the  lining  mL>mhruno  of  the  nntmm, 
near  it«  oritice  of  communication  with  the  nostrils,  after  prepa- 
ration by  soaking  in  dilute  nitric  acid ;  the  glands  arc  seen  as 
deacribod  in  the  text  (niaguilied  2  diameters  (after  Giraldt-s). 

Fig.  4.  A  gland  fhim  a  portion  of  tlie  same  (mogailied  60 
dianictcri)  (after  tliiuld^s). 

Fig.  5.  A  portion  of  a  gland  from  tlie  same  (magnified  80 
diameters)  (after  Girald^). 

Fig.  (i.  Ilhinoscopii:  view  of  the  posterior  nares  and  of  the 
velum  pakti,  on  the  side  (R)  the  orifice  of  tlie  Eustachian  tube 
is  seen,  which,  on  the  other  side  (L)  is  uovcred  by  two  tumours 
(after  Osermak). 

Fig.  7.  Adenoid  vegetations  in  the  uasu-pharyngenl  cavity, 
cylindrical  vegetations  ^ii  rigbt  latt-rol  wall  of  the  naso- 
phiiryngeiil  cavity,  covering  the  opening  of  the  Kustachian  tube ; 
n'liiains  of  vegetiitions  aft«r  operations  on  fornix  and  left  lateral 
wall  (after  W.  Meyer). 

Kg.  8.  Microscopical  view  of  a  section  of  the  adenoid  vege- 
tation from  the  fornix  in  the  case  tvprciieutod  In  fig.  ~  (omgnlfied 
300  diameters)  (alter  l)r.  W.  Meyer.) 
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SECTION  IIL 

TTlcebativi!  Diseases  of  the  Mucous  Membeamk  of  the 
Nasal  Fossa. 


Subsection  1.  Oz.«na. 

„  2.  Erosive  Ulcers  of  SYPHiLmc  Origin. 

H         3.  Lupoid  Ulcers. 
„         4.  EczEUATOiD  Ulcers. 
„         5.  Ulcers  as  the  Sequeue  of  Fevers. 
6.  Glanders. 


M 


7.  Ulcers   of  Traumatic  Oeiqin  and  Foreign 

Bodies. 

8.  Scorbutic  Ulcers. 

9.  Ulcers   in    Paresis   of   the  Fifth  Pais  of 

Nerves  (Nedro-paralttic  Ulcers). 
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UlCIEATlVE  ApPECTIOXa 
SDBSECTIOX  1. — Ottrtia. 
Wbeke^'EB  tb«  nasal  secretiona  become  foctJd  the  patieut  U 
said  to  Iiftvc  ozwiis.  This  s^inptoiii  may,  of  coursu,  dopend 
upon  11  Vdriuty  or  uAiucii,  hut  thoru  iiro  cvrtiiiu  cams  in  vliich 
the  proiniiicuce  of  th)»  over  Llie  other  pheDom«iin  of  tltc  ^lisc^se 
ItflD  inude  it  the  title  of  the  <liseai!e  p'tr  ejxelifticf.  Whenever, 
therefore,  we  Hpeak  of  a  pf^raou  ha^iug  oxi^iuk,  we  imply  that 
there  is  <Ieep-seated  chronic  aft'ection  of  the  rnacouB  menihniDe 
of  tlie  nose,  accompanied  hy  an  ulfensive  (Hl<ntr  from  tiiat  part. 
Fcetid  brefttk,  wliether  fi-om  caries  of  Uie  t«elh,  from  abacessos 
around  the  fangs  of  the  U'Cth,  idcera  of  the  pinm,  chronic  ton- 
BilUtis,  caries  or  necrosis  of  the  jaws,  merourialism,  or  other 
cnoaee  uncoimected  vnth  tho  onsnl  cavities  must  not  he  con- 
fouuded  with  oziena.  Tlie  )«tvDch  of  osKua  is  quite  us  stTx>ug 
whvii  tho  mouth  is  »hut  an  whiiii  it  remains  open,  and  niiiy  bo 
even  nmi'e  ^wiwerfid,  whereas  this  is  not  tlic  case  with  Uio  coii- 
ditiona  juat  referred  to.  In  all  caaea  of  ozft^oa,  tlie  odour  emitted 
ia  peculiar  and  quite  different  from  that  atisin^  from  any  other 
Caufie.  It  ia  called  by  the  French  "  Funaisie,"  and  Uiis  name 
indicatoe,  in  some  respects,  the  kind  of  st«ncb  that  it  resembles. 
It  is  so  Iioiribly  dis^^ting  in  thi;  wont  oases,  that  tJie  air  of 
the  room  in  wliieli  a  patiunt  ho  ailticted  is  present,  l>eeomo3  tm- 
euduiable  to  tboiw  whose  olfactory  organs  are  sensitive,  imd 
eren  the  ntost  callous  noaes  cannot  remain  within  a  yard  or 
two  for  more  than  a  few  minutea. 

Tliere  are  aevernl  varietiea  of  tliia  condition : — 
1.  l^ore  is  the  euxidcnlal  or  timpU  osana,  due  to  tltc  reten- 
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tioii  of  mucus  or  mncotut  crusts  in  some  of  the  cavities  of  tJhe 
ii«re»  ill  tie  cmirso  (if  an  otiliiiniy  r,atiirrli,  or  in  stniaioiis 
rliiiioirhrpFL  Tlicse  arfi  not  the  cases  that  are  most  offgnsive. 
It  18  suggested  by  Trousseau,  that  "  in  some  persons  the  nasal 
secretions,  Hke  tlic  pharyngeal,  vaginal  ami  aunl  sucrntions, 
undei^go  rapid  cliange,  and  acquiru  nn  excessivi;  fcutor,  not  pei^ 
cepUble  ID  otbor  individuals  mucli  Ivsa  particular  in  the 
obsorvauces  of  the  toilet." 

The  casuof  simple  ozena  is  easily  dealt  with  hy  the  fniqnent 
employment  of  tlie  na^al  douche,  aiul  if  after  the  removal  of  the 
crustt  the  breath  through  tho  nosti-ilit  liecomea  quite  pure,  wo 
may  conclixie  that  the  true  caiwe  of  the  slencdt  has  been  rightly 
conjectHred,  and  that  there  are  no  ulcerations  or  carious  bones 
in  the  nasal  cavities, 

Tiie  mucous  socretions  of  certain  individuals  with  common 
coryztt  hiia  a  snincwlmt  offensive  odour  from  the  first,  but  tltia 
must  not  Vm!  confouiidt-.d  with  tnio  ozajno,  in  winch  the  odour  ie 
peculiar  and  uiucli  more  ovurpowuriiij^ 

2.  Tlieixr  ore  many  cases  of  oiieaa,  wliidi  may  be  classified 
1  idiopathic  or  cuTistitutional.  This  kind  comincuctis  in  early 
bhiUlbfioil,  but  tiwff  nut  become  pronouucud  till  about  puberty, 
and  remains  during  the  early  years  or  throughout  the  whole 
of  adult  life.  The  sickly,  nauseating  smell  is  very  disgusting, 
and  renders  tho  presence  of  tlie  patient  unendurable  to  those 
about  him.  Tlie  patient  i.i  generally  anosniie,  or  partly  so,  the 
sense  of  smell  being  very  frequently  destroyed  by  the  progress 
of  the  disease,  and  he  is.  therefore,  unaware  of  the  offensive 
odour  of  his  breath.  The  secretions  from  the  nostrils  are 
purulent,  or  in  crusts  with  occasional  sanioiis  How  on  detat^ihing 
the  crusts.  Tlie  anterior  nares  are  found  to  be  red  when  cx- 
aiiiincd  by  tlie  speculum. 

71ic  aspect  of  the  patients  ie  generally  that  of  some  constitu- 
tional delicacy.  The  family  history  shows  that  there  is  some 
hereditary  or  family  tendency  to  phthisis,  and  in  a  few  cases 
lupus  is  present  either  in  the  same  individual,  or  in  one  of  the 
relations. 
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From  the  fact  tlint  a  Hat  bridge  to  tlie  nose  {ntt  icrasjS)  is 
ofteti  met  witli  in  connection  witli  o7»!nii,  aiid  also  from  the 
ciriMiiustnnoe  of  anosmia  boing  a  v*iy  freejuently  associalcj  con- 
dition, it  has  been  tiiip[ioaed  that  thia  conalitntional  form  of  Uie 
disease  is  due  to  a  chronic  aJlectiou  of  the  mticotus  muiubmtte 
hif;h  up  in  the  uaaal  fossos,  involving  the  olfactory  region,  and 
loiwliug  in  some  cases  to  an  atrophy  of  the  bones  in  the  ueigh- 
bouihood,  either  the    vertical  plate  of  the  ethmoid,  or  the 
otluDoidal  cflls.  or  both,  ill  conjunction  willi  soflwning  of  an 
iuflainmaloiy    kind  of  tlic  cartihig«))  iu  their   neighbourhood. 
The  nature  of  the  inflnmniutoiy  pruveas  is   very  pvolMiMy  allied 
to  that  of  lupus  erythematosus  of  the  fiicci.     We  oecaaioiially 
meet  with  chronic   lupus  of  the  face  in  coiineotion  with  oxitina; 
and  (illen  in  perenus  whusc  constitutional  aspect  TefteniMes  that 
of  lupus,  and  whone  family  is  plithtsical   in  ita  history,  even 
though  hipus  may  not  have  developed  itwlf  superticialiy,  there 
is  the  suspicious  presence  of  oziena.     We  conclude,  therefore, 
that  lupoid  degeneration  with  fihriuking  of  all  the  tiitsuos,  bones 
and  cartilages  inchided  (such  as  ue  see  in  lupus  of  tlie  integu- 
ment), is  the  condition  of  the  deep-seated  parts  of  the  nasal 
fnssic   in  confititutianal   oziena   ao    called,  hut    whicli    might 
perhaps  with    more   propriety   be    called  cachectic,    or   oven 
lupoid  ozicna ;  though  the  latter  term  might  be  couHtdcrcd  to 
1h!  biued  upon  insufficient  grounds  until  pathological  R'^carcli 
has  confirmed  tlie  conjectures  of  clinical  observfrs.     Thnl  lliere 
arc  some  persona  afllicted  with  uzii-nu  in  whom  the  health  is 
j)erft:ctt  in  whom  there  is  no  niival  fiisch:ii'^,  no  llattening  of 
the  noSQt  and  no  sign  of  inltamnialion  or  necrosis  or  caries,  is 
atiinned  by  TrouKieau,  ami  I  nm  not  prepared  lo  deny  the  [lusHi- 
hility  of  such  cases  being  found.      In  such  instances,  we  must 
attribute  tliu   foul   smell   to  constitutional  peculiarity  in   tli« 
secreting  fuuctiou  of  the  individtiid.  and  hence  it  is  proposwd 
hy  Trousseau  to  restrict  the  Utrm  "constitutions]  ozteua"  to  cases 
of  tliis  class.      In   almost  all  tlicw;   i-afva.  however,   there   ts 
aitmmia.    This  symptom,  even  hy  iUtcif,  indicates  some  mis- 
chief iu  the  olfactory  region,  uihI  Itouoe  we  must  not  eonclucU: 


80 


SECTION   m— OZz-KKA. 


that  there  is  no  dissBse  of  the  mucoua  membrane,  even  though 
the  discharge  may  he  so  slight  aa  to  1)e  unnoticed,  and  the  hypor- 
»iiim  and  other  changes  he  unobservable  by  anterior  or 
post»?rior  rhinoscopic  oteervationa 

The  recent  obeervations  of  Dr.  Kougo.  of  Lausauno,  ciuhodied 
in  a  pumiildet  ciititlfd  "  Nouvdle  M^lhode  ChJrargicale  pour  la 
tKtiteuittut  CbirurgitJttl  du  TOzfuc,  Luiisaiiiio,  1873,"  throw  some 
doubt  upon  the  pussihilily  of  true  oxtriiii  lieing  present  without 
80i[»e  affection  of  the  liono.'*.  He  is  of  opinion  that  it  is  iiii]x>8- 
Bihle  to  have  "  punaisie  "  without  fiome  lesion  of  tJie  skLdeton  of 
the  nasal  cavities,  haaiug  his  viewa  on  the  following  considera- 
tions ; — 

(1.)  The  pus  pTDceeding  from  ulcers  or  caries  of  the  bonea  in 
other  parts  of  tlie  body  have  a  fcctid  odour,  whereas  the  suppu- 
ration of  mucous  MieuiViranos  f^-iifmlly  gives  rise  to  no  odour 
hut  that  of  laudable  pus.  llie  exceptions  to  this  rule  are  the 
absecsies  in  the  neighbourhood  of  the  anus,  the  vulva,  and  the 
toiisila,  luid  these  are  explioal-Io  by  refeionce  to  tlic  ueigtihouring 
parl«  or  by  anatomical  oonsideralions,  As  for  aliscessee  in  the 
mouth,  n  citrious  tonth  or  diaea^ed  serjiiestnim  will  nnlinarily 
explain  the  ft'tor  of  tlie  pus  contained  in  them. 

(2.)  Tlie  pus  of  an  ahsr^^ss  of  the  septum  nasi  has  only  the 
chamctera  poculiiu-  to  abaoeAies  eUewliere. 

(3.)  After  tlie  removal  of  nasal  polypi,  the  nasal  breatli  haa 
no  peculiar  or  disiigreeable  odour. 

(4.)  After  t*-iiip<)rary  (Ussections  of  the  superior  maxilla.,  it 
has  ucvcr  been  pointud  i'i\t  that  ozu-nu  hiu  been  present 

(3.)  No  fetor  has  K-cn  observed  in  the  ulcerations  of  the 
pituitary  membrane  in  the  workmen  who  make  arwenieal  wall- 
papers, nor  in  thnae  exposed  to  the  vapour  of  chromic  acid. 

(li.)  In  glanders  and  farcy,  the  ulcerations  of  the  pituitary 
membrane  have  only  tlie  odom'  of  suppuration ;  though  in  chronic 
farcy  oza^na  manifests  itself  if  the  bones  become  carious  or 
necrosfil. 

(7.)  There  is  no  fotor  from  the  ulcers  of  the  Sehneiderian  mem- 
brane following  typhoid  fever,  small-pox,  mcBsles,  or  scarlatina. 
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(8.)  FureignbodieftbiUietiasairoEesaoiilygiverisetopaDaisie, 
if  tJieir  presence  determines  and  excites  a  Ivsiou  of  the  bones. 

(9.)  If  it  is  ofton  impostiiblB  to  find  tlio  actual  lesion  in  the 
oaaeous  parts,  tliat  ia  duu  to  uur  iuipcrfwt  iiivuiut  of  exainiiiiii<; 
the  parte.  Dr.  Rouge  Liinsclf  has  always  foond  an  nlt«ration 
of  the  bonea  in  the  ca.'toH  of  ozvena  operated  on  by  him  occonling 
to  his  particular  method.     (See  in/ra.) 

(10.)  The  bones  in  the  nasal  cavities  are  especially  liable  to 
be  cxpo«ctI  by  ulceration,  and  in  the  diseases  in  the  couree  of 
whioh,  and  ut  tliu  pttriud  of  life  iii  which  ozana  is  iiiuat  fre- 
quently observed,  the  bones  generally  imo  especially  prone  to 
become  diaea-sed, 

3.  HifpltUiti^  Ozi^M  is  the  most  eommon  form.  It  depends 
upon  tertiary  syphilitic  ulcers  of  the  mucouii  menibrane,  often 
dcmoustrable  in  the  anterior  narea,  and  sometimea  in  the  pos- 
terior. These  ulcers  raay  be  preceded  or  followed  by  caries  or 
necrosis  of  the  bones,  and  tlie  st«nch  is  then  more  horribly  sick- 
ening than  in  any  other  fnnn  of  this  din^sting  malady. 

Among  UiB  iesa  common,  but  possible  causes  of  the  same 
symptom,  are  eczematous  intlamination  of  the  mucous  membrane, 
CHDoerous,  or  scorbutic  ulcers,  necrosis,  as  the  result  of  iitjurics 
or  the  presence  of  forei^ni  bodies,  aud  ulcei-s  or  retained  aecretious 
witli  or  without  necrosed  bone  in  the  aiilnim  Highmorianum  or 
frontal  flinuflp.'t. 

Mr.  Casar  Hawkins  (see  '"  Contributions  to  l^thology  and 
Sui^gery,"  vol  i,  p.  228J  is  of  opinion  that  oseena  (using  the  term 
in  fta  most  comprehensive  sense  ao  as  to  include  all  kinds  of 
ulcers,  or  inflammations  of  the  Schneideriau  mcmbnuif.,  wiUi  or 
witliout  u  fu.'tid  discharge)  may  be  caused  by  inoculation  from 
Any  animal  poison,  whether  "  from  >!laudcr3  or  fmm  inoculation 
with  putrid  and  foul  meat.  The  coiiseiiiienee  of  this  state  of 
syfttem  is  that  fioni  whatever  cause  it  may  arise,  oxtena  is  accom- 
panied by  a  variety  of  symptoms  such  as  would  at  one  time 
have  been  considered  decideiUy  syphilitic,  but  which  may  be 
met  witli  OS  a  consequence  of  any  poisonous  or  other  cachectic 
cause  whatever." 
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Having  tliQ  nuthority  of  so  dUtiit^iiiflhecl  a  surgeon  as  tho 
gentlflman  1  have  juat  quoted,  I'nr  the  great  varioly  of  causes  of 
tJie  disease,  it  ia  very  important  that  we  should  not  hastily 
classify  our  cases  in  one  or  otlior  of  tho  categories  I  have  men- 
tioned. There  will,  as  I  have  often  ol««rvod  in  my  own  prnclic«, 
bo  cases  to  which  it  is  impossiMe  to  give  a  distinctive  name 
and  classification,  and  we  must  in  siioli  case.R  be  couWnt  with 
placing  them  under  the  large  and  Gonipreheusive  claaa  of  The 
(lachectic. 

SimsKCTiON  2. 

£rmve  Syphilitic  Uleerx  occur  diiiiug  the  lalter  stages  of 
syphilia,  i.e.,  as  tttiiiary  symptonift ;  and  it  is  of  course  very  im- 
portant to  recognize  tiie  early  staj^s  of  the  disease,  and  to  gain, 
if  possible,  a  clear  histoiy  of  the  primary  manifestations  of 
syphilis.  We  must,  however,  in  the  ahsenoe  of  a  clear  previous 
history,  be  on  om-  guard  against  concluding  tliat  a  case  is  syphi- 
litic, as  the  early  stage  of  this  is  not  unlike  that  of  the  idiopathic 
oza'Jia. 

There  is  some  amount  of  pain  and  bendemess  in  the  part 
lapd  often  a  good  deal  of  constiHitional  diBturbauce.  Thtre 
"18  a  sense  of  stufled  nostrils,  and  fuhiess  of  tho  forehead  and 
bridge  of  the  nose ;  diminution  or  duprivutiou  of  the  sense  of 
smell;  debility,  emaciation,  and  irritation;  noctimml  rt-stless- 
nt^;  sleeplessness;  cuiuplainU  of  pains  in  the  limbs,  with 
ohiltiue.ss  and  oocit^ional  heats  and  tlushiTtgs.  In  women,  at  the 
menstrual  periods  all  the  symptoms  are  nggravated,  and  the 
disuhaige  becomes  more  abundant  and  ofl'eiisive. 

If  tlie  ulcers  are  within  view  we  may  gain  ft  good  deal  of 
information  as  to  the  true  nature  of  the  disease.  Generally 
they  are  easily  seen  both  in  the  anterior  nares  and  by  posterior 
rhinoscopic  e-tamination,  and  it  is  often  noticed  Uiat  they  have 
a  peculiar  serpiginous  onlline.  the  s])reading  edge  of  the  ulcer 
being  hiiintitd.  and  the  healing  ud^  shelving  off  fmm  it  into  the 
sound  mucous  membrane. 

These  lUcets  often  spreud  down  into  the  pliaryux  and  over 
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tli«  pillaiD  of  Ike  fauceit.  When  they  h&ve  gone  so  far  as  to 
escuvatv  the  bones,  or  perforate  the  septum  nasi,  as  they  some- 
times do.  thiiir  appeuraoce  is  still  more  characteristic 

Thwio  serpiginous  ulcere,  howuvcr,  arc  not  absolutely  patho- 
gnomonic of  8>'pliilitic  ojcHiiia.  The  ouciis  may  dvpiind  upon 
disease  ori)^iiiiling  priiuarily  in  the  l>ones,  aud  then  a  raffed 
ulcer  witli  exciivuted  eiiges  and  sloughy  btwe  wiU  l>e  »ocri  in 
ihe  nares ;  or,  the  ulcer  may  not  be  within  view  at  all ;  or, 
lastly,  there  inny  l>e  mere  superficial  excnriatinna,  like  the 
psoriasis  of  the  uiouth,  wliirh  may  I*  of  truly  sjijhilitic 
origin,  and  may  give  rise  to  chronic  disease  witti  foetor  of  tlie 
hrt-iith. 

The  examination  of  the  posterior  nores  may  disclose  similar 
ulcere  of  thu  middle  or  lower  turbinated  hones  and  septum,  and 
it  i»  |iii^btdilc  thul  the  same  condition  extends  upwards  to  the 
etluiKiidul  eelLi  and  frontal  sinuses,  us  well  as  dowuwards  to 
the  liirynx.  It  is  sometimes  attended  with  headache,  loss  of 
sniell.  mid  great  altenttiou  of  the  voice. 

The  secretion  of  the  nostrils,  though  at  fir»t  BOiuewhat  more 
abundant  thau  nuturnl,  Is  replaced  in  the  later  stages  by  Urn 
constant  formation  of  dry  greenish  crusts,  wliirrh  tend  to  cause 
a  feeling  of  slulliness  and  obstruction.  This  secretion  and  these 
cmsU  have  a  very  offensive  and  sickening  odour,  which  is  quite 
characteristic. 

There  is  in  the  majority  of  tJiese  cases  a  history  of  con- 
stitutional syphilis,  though  in  many  it  is  impossible  to  tmco 
the  cause  of  the  disease,  Wliere,  however,  there  is  no  history 
of  acquired,  it  is  probable  that  u  cougeiiitu.1  luint  may  he 
pnacnt. 

The  DiagnosU  in  ailults  iinisl  therefore  depend  partly  upon 
the  chanK'ter  of  the  nU-ers,  but  also  in  great  pait  upon  the 
history  and  general  appearance  of  the  patient. 

If  in  infancy  tliere  has  been  anufHes  from  a  veiy  early  period, 
ithin  a  few  months  of  the  birth,  and  with  this  traces  of 
atjona  about  the  anus  and  the  angles  of  the  mouth  ;  above 
all  if  there  are  the  characteristic  notched  teeth  and  uehuhi  of  the 
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corueo!,  or  a  oo-exisliiig  keratitis  interstitifllw.  it  is  almost  certain 
that  we  have  before  iis  aii  luslance  of  constitiitinnal  hereditary 
syphilis. 

I  am  bound  to  aay,  however,  that  Uiougli  I  have  seen  a  lai^e 
niimber  of  cases  of  supposed  hereditary  syphilis  in  youth  and 
young  adult  life  inaiked  by  tho  above  characteristica,  1  have  not 
»oun  luauy  of  those  paliente  with  erosive  ulcers  of  thu  noatrila. 
lu  many  of  thctn,  however,  there  is  a  very  decided  flattuuiiiff  of 
the  bridge  of  the  uos&  Heace  it  is  prubablo  tliiit  there  has 
Iwea  disease  uf  the  eartilages  in  early  infancy  in  such  uuses,  and 
tliese  are  the  cases  tUluded  to  in  the  first  section  as  beiug  tho 
subject  of  sjiiliiiitie  onryxa. 

Id  tile  very  young  infants  who  are  tiie  subjects  of  this  coiyna 
it  is  very  difliQult  to  ascertain  whether  any  true  ulcers  liave 
formed  in  tJio  deeper  parts  oi"  the  nostrils,  and  the  aniall  size  of 
the  anterior  nares  rarely  allows  a  good  view  of  tlie  front  part  of 
the  cavity,  while  posterior  rluno8coi>y  is  utterly  out  of  tlie  ques- 
tion,  Bui  it  is  beyond  question  that  in  the  worst  cases  of 
infantile  syphilis  ulcers  and  even  perforating  ulcers  forai  witliiu 
the  nostrib),  and  in  tlie  later  stages  the  bones  become  affected 
ftud  fni^niuut^  anj  discliar<!ed  amonj;  the  cniats  of  mucuH.  In 
these  instances  the  dischurfjc  is  frciiuently  siiuioiia  in  cliunictwr 
and  there  are  ttssures,  excoriations,  and  ulcers  on  the  external 
surface  of  liie  noatiiis.  IHcers  of  the  tliroat  are  a  frequent  com- 
plication, and  tlie  larynx  may  even  be  affected,  as  ia  evident ' 
(roia  the  dull,  hoarse,  or  even  almost  extinct  voice  of  the  child. 
Bleeding  fn)ni  the  nostrils  sometimes  complicates  the  disease 
very  seriously,  aud,  if  the  dischai^te  from  the  ulcers  becomea 
dried  up,  the  infant's  breatliing  will  bo  much  obstmctt-d  by 
the  accumulated  crusts,  suckiii)^  becoming  an  impossibility,  aud 
the  nutrition  sulTvrs  uiure  and  more  until  the  diild  sinks  and 
dies  of  exhaustion.  Some  of  these  infants  with  syphilitic  coryza 
die  from  ihe  absorption  of  the  putrid  gases  they  are  constantly 
breatliing.  The  discharges  collecljng  in  the  nostrils  become 
putrid,  and  the  decomposing  gases  iind  their  way  to  the  lungs 
by  tlio  aid  of  tlie  inspirations,  tlie  eiierg>-  and  fnxiucncy  of  which 
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are  doubled  \>y  the  obsliicles  that  impctlo  them,  (incl  the  cliiU  is 
alowly  poisonfiil  l>y  its  own  lirewth. 

The  rftffjTMWM  of  till!  (liHea-'ie  in  infAnoy  will  not  be  <liffi(Milt, 
Tbc  uorvxa  is  generally  nAAncinteil  with  some  aflection  of  thfi 
skin,  psDrinaU  or  excoriationa  of  the  aniui,  the  hmuse  voico.  &c., 
aiid  the  parents'  previous  history  will  be  tolerably  clear  vritliout 
going  Teiy  deeply  into  all  partictUars. 

■In  tliB  treaivunl  of  this  disease,  whether  in  infants  or  adulU, 
the  free  use  of  the  doii<:h<!  and  the  application  of  untisiptic  solu- 
tiona  are  as  nccessiiry  lui  in  the  cafW8  aliviidy  rt-ft-i'iH^  to.  It 
b,  however,  a»  w«ll  to  apply,  by  meaiu  of  a  camel's  hair  pencil, 
as  a  preliuiiniiry  to  iiijeplicns,  a  sfjliition  of  carliolic  acid  (gt.  i 
to  60)  mixed  with  tin  enual  part  of  jtlycerine.  This  is  to  be 
flp])lied  two  or  three  tiiueti  daily,  in  onler  to  HofCen  and  detach 
the  dry  cniats.  When  this  result  has  been  obtained,  the  injec- 
tion of  weak  iodine  solutious  and  chlorides  will  he  required, 
tnd  in  addition  to  these,  the  inlialatioii  through  t}ie  nostrils 
of  iodized  spray  froin  a  Siei^jlo's  steam  spray  inhaler,  or  of 
iodine  vapour,*  will  be  very  useful  in  deodorizing  the  breatJi  of 
tlie  patient 

In  ulcerative  ^pbilitic  oza-na  in  adults,  one  or  more  courses 
'  mercury  have  most  probably  been  Uken  duriny  the  primary 

secondary'  stu^'A:    but  if  there   is  rciisou  to  believe  that 

cury  hii«  been  inatifhciently  tried,  it  will  \tv  well  to  cmjdoy  the 
'^  calomel  vapour  imth  on  the  plan  so  succwisftdly  carried  out  by 
Mr.  Henry  Lee,  keeping  the  patient  i<te»dily  under  tliia  treat- 
ment for  three  or  lour  weeks,  nn<l  directing  the  vaiioiir  especially 
lo  the  cavities  of  the  nostril,  the  head  being  now  on<i  then,  during 
the  time  of  the  bath,  held  over  the  neck-opening  of  the  cicak 
and  the  vapour  inhaled  through  tlie  nostrils.     In  this  way  tJie 

"  Til-.  Tr.  lorliiiii  ;\iii,  wntiT  Jir.  to  he  wnnne'l  taui  inlmlml,  rhe  hullltf  ooil- 

,  tftiniiiK  t^o  »1u<ion    boiiig  plitcrd  in  >   biuia  ot  hot  Bnlur,  wliili<    t)i«  irbole 

ppniiliu  in  niirroiiiiilocl  bj  a  loml  nrrmnRDd  in  i  cotnlral  furni,  and  tha  M)>  of 

^tho  coiia  bring  U>(1  u)<ciii  llio  inlioit  inhalM  frOTii  ihnt  nprrlurc  ;  or  n  pliiiil  coa- 

Uiainft  iodine  or  Tr.  lodinii  moy  he  rmp\ojrd.  tiic  h«it  of  the  hand  oti  tbe  out- 

•Id*  of  IliP  [ililsl  liciiifl  iiini<'iriil  U>  Ti>lttilitc  Uio  iwtiiio  ;  ur  u  fi'»  dnipa  may  )ii< 

nut  into  aujr  autlublu  iiilalcr,  tlioic  made  uf  iwrcvbun  bvicg  moti  i)pproprtat«. 
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corosie,  or  a  co-exUtiiig  keratitis  interstitialia,  it  is  almost  aai 
that  wv  have  beforo  us  an  instance  of  constitutional  hendi 
syphilis. 

I  utu  bound  to  say,  howcvor,  tlifil  thou^  I  have  seun  a 
numlicr  of  cases  of  BiipjKisud  liLTwlilury  syiihilia  in  youth  uv 
young  adult  life  luurkud  by  tliv  above  cliaracteriBtiy*,  I  hiiv^  ■ 
seen  nmoy  uf  these  pnlienle  with  emsive  ulcers  of  the  n<i.-.. 
In  many  of  thetn,  however,  there  is  a  veiy  decided  flattenin 
tliB  bridge  of  the  nose.  Hence  it  is  probable  that  then- 
been  disease  of  the  cartilages  in  early  infancy  in  such  can-i:-^. 
these  are  the  cases  alluded  to  in  the  tirst  section  as  being 
subject  of  sj-philitic  coryia. 

In  the  v«iy  young  infants  who  are  tlie  subjects  of  this  COT^ 
it  is  very  difficult  tu  asceitaiii  whellier  any  true  ulcent  hi'' 
formed  in  the  dcupur  parts  of  the  nostriht,  and  the  small  sWv  ■ 
the  (interior  narus  nircly  hUows  u  good  viow  of  the  ftxiut  [wrt  - 
the  cavity,  while  posterior  rhiunscopy  is  utterly  out  of  the  <[' 
tinn,     Uut  it  is  beyond  question  that  in  the  worst  en.-"- 
infiiiitilc  sypliilia  ulcure  and  uven  puifontling  ulcers  form  ^vu 
the  nostrils,  and  in  tlie  later  stages  the  bones  booomo  aflc-r; 
and  fnignit^nt-t  are  discharged  among  the  cni8ts  of  mucus.     - 
these  instance!)  the  dischai^e  in  fretiuenlJy  sanioua  in  charac 
and  there  are  fissures,  excoriations,  and  ulcers  ou  tlte  oxi 
surface  of  thf  nostrils.     Ulcere  of  the  throat  are  a.  froquent  n- 
plication,  wid  Uie  larynx  may  even  be  affected,  us  is  Bviili 
from  the  dull,  iioarse,  or  even  almost  vxlinct  voiott  of  Ul©  cbil 
Bliiodiug  from  l!iu  nostrils  sometimes  coinplicutt^s  the  diist.* 
very  seriously,  and,  if  the  discharge  from  Uie  ulcers  beeniri 
<lricd  up,  the  infant's  breathing  will  be  much  obsCmcteU  ' 
tlie  accumulateil  crusts,  sucking  becoming  an  impossibility, ;! 
the  nutrition  suffers  mure  and  more  until  tlie  child  sinks  .1 : 
dies  of  exhaustion.     Some  of  these  inlants  with  syphilitic  oory" 
die  from  tho  absorption  of  thu  putrid  gases  tho.y  are  consi 
breuthin);.      The  discharge  collecting  in  the  nostrils  1 
putrid,  and  tho  decuniiiosiiig  gases  fuid  their  way  to  Uie  luii 
by  the  aid  of  the  inspirations,  the  energy  and  fr«(iiency  of  whi 
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very  finely  diviJeJ  calomel  powder  becomes  deposiUsd  upon  the 
surfaces  of  the  ulcers. 

The  effect  of  mercury,  however,  requires  to  be  VL^ry  wirefully 
vTBtcliod  ill  these  ciiaes,  becaiisu  it  so  oftuii  huppuus  ihiil  thuit;  iH 
with  ihu  sj-philitica  scrofulnua  tniiit  in  the  noustilutiun :  tMs 
])ar(ioular  conihinntinn  nf  diathfAea  rendering  the  system  more 
lialile  to  the  ulceration  of  mncous  monibnitieit  ihan  either  by 
itself ;  mid  it  ia  well  known  that  scrofulnu8  persons  do  not  bear 
mercury  so  well  as  those  untainted  with  that  conatitutionat 
veakniiss.  Honce  if  the  gums  rapidly  show  decidc<]  stgtLs  of 
mercurial  action,  th«  ImIIis  should  be  at  once  discontinued,  and  if 
necessary,  recumiueucod  iiftcr  an  interval, 

In  cases  in  which  mercury  liiu  been  {^vcu  freely  and  effi- 
ciently during  the  primary  or  secondary  stji^^,  it  will  be  found 
desirable  lo  give  a  course  of  iodide  of  potASsiuui,  beginning  with 
4-graiu  doses  and  going  on  to  21)  or  30  grains,  aiKl  cumbining 
with  this  sarsaparilla  in  the  fonn  of  liquid  extract.  (See  Case 
No.  IV  ill  Appendix.)  If  after  a  few  dttys'or  a  week  of  lliis  plan 
of  treatment  there  is  no  ameiidmeut  in  the  Kynijttums,  it  will 
Le  better  to  give  up  specific  treatment  altogether,  and  to  rely 
upon  topical  applications  and  the  internal  administration  of  cod- 
liver  oil  and  iodide  of  iron.  Sometimes  perchloride  of  iron  and 
bitter  tonics  will  bo  retiuired  alternately  with  the  cod-liver  oil ; 
and  in  all  cases,  whether  spet-itics  are  given  or  not,  a  supporting 
regimen  should  be  made  a  sine  giui  nun. 

M.  Trousseiiu  speaks  verj'  higlily  of  lopieul  applications  in 
the  fonu  of  finely  divided  powdere  blown  into  the  uoatriLi,  after 
tbey  have  been  thoroughly  cleansed  by  the  um;  of  the  ti-pid 
douche  and  all  the  crusts  have  been  i-eraoved.  The  powders  may 
1h!  used  as  snuft'  or  blown  up  the  nostrils  by  the  insuHlator. 

Hie  following  fomiulie  are  given  by  U.  Trciusseau  for 
powders  used  by  liim  as  siiufls  (Trousseau,  "  CUn.  Med.,"  voL  Jii, 
^  67,  "  Oziena"')  :— 


Ho.  1.  Subnit  Bismuth 
Venetian  Talc 


.     equal  parts. 
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No.  2.  Cavltonate  of  I'otosli  .  30  groins. 

Sugar  in  Giie  powder  .  232  grains. 

Na  3.  White  Precipitate  .  -"ig  grainsL 

Sugar  in  fine  powder  .  232  grains. 

Na  4  Red  Precipitate    .  .  3j[  graitia. 

Sugar  in  fine  powder  .  232  gmiio. 

The  mercurial  powders  are  t«  te  used  twics  or  thrice  daily, 
but  tlioir  action  rciiuiais  wfilching;  as,  if  too  frvqucrilly  repvuted, 
they  I'xcilc  much  luoiu  irritcdiou  than  is  at  lUI  dwsimble.  Tlie 
occosiouid  wondcTfully  ntpid  efTecta  of  n  siu^Ie  ))iDc)i  of  one  of 
tii«8c  powd«rs  in  rtjiuoviiif;  f(i;t*>r  is  emphatically  ivmarkod  ou  by 
M.  Trous.seiiu.  There  can,  liowever,  l»e  no  doubt  of  the  supo- 
tiority  of  tlio  calomel  vapour  bath  over  tliLs  metlimi 

In  the  treatment  of  oza^na  in  children  tlie  use  of  powdera 
would  be  very  difficult,  but  with  the  aid  of  Rauchftiss"  insuHlator 
(fig.  !t)J  woidd  not  be  inipossiblo.  In  tbo  caw  of  children,  I 
find  the  mercurial  ointment  more  mcmti^L'ttble  than  luiy  other 
pTsparationa,  and  in  most  cases  very  effective,  provided  sufficient 
attention  has  be^u  ^iven  to  cleansing  tltc  nostrils  of  crusts  pre- 
viously by  the  use  of  tbo  syringe. 

M.  Trousseau  prefers  injections  for  cltildren,  and  specifies  the 
following  four  ns  those  most  likely  to  be  serviceable  ;— 

No.  1.  EnuPhaK(5d«!mque,  or  Yel- 
low Wash.  i.e.  Corrosive 
Sublimate    . 


Na  2.  Chlorate  of  Potash 
Distilled  Water 

No.  3.  Nitrate  of  Silver 
Ilistiilcd  Wnt«r 

Na  4.  SulphuKi  of  Copper 
DistQled  Water 


Igraintol  lluid-ounce 

of  Lime  Water. 
5  grains. 
1  fluid-ounce. 
5  grammes. 
100  gmmiBcs. 
2-i  grains. 
1  fluid-ounce. 


The  .ttreugth  of  No.  3  Solution  in  much  greater  tlinn  is  f>n\i- 
narily  used  under  such  circumstauceB,  and  repreflent«,  in  our 
measure,  about  24  graina  to  tJie  fluid  ounc«.     Such  a  solution 
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would,  in  my  opinion,  be  highly  irritatinj;,  not  only  to  the  ulcers 
thenisolve«,  but  also  to  the  Hound  parU  of  the  mucotia  membrane, 
and  even  to  t!io  skin  of  a  young  infant.  It  is  better,  therefore, 
lu  comniuncu  with  u  Hobition  of  about  6  giBins  to  the  fluid  ounce, 
ftnd,  if  nociasary,  to  inci%iut(;  its  Htrt;u<;tb  by  dc{,'rut!».  If  the 
idcerti  are  witliin  reach,  I  much  pwfer  to  fti)l)Iy  tlw:  luliou!*  by 
tueaRH  of  a  camel's  hair  pencil,  as  by  ihia  plan  the  diseased  [larls 
nnly  are  stimnUteii,  and  the  ailjacent  mucous  nieiiibraue  is  not 
irritated ;  but  if  tliis  Iw  impracticable,  as  it  often  is,  the  weaker 
solutions,  or  the  ointments  al>ove  mentioned,  are  more  manage- 
able and  generally  quite  as  efficient 

Caustics  as  ti  rulv  may  Lo  safely  used  in  the  form  of  the 
aittgutud  uitrat«  of  silver  sticks,  suitable  caustic  Itoldors  with 
long  flexible  st«ms  being  best  adapted  for  tliis  purpose,  and  I 
much  prefer  this  plan,  or  the  use  of  a  sponge  on  a  long  stem,  to 
the  employment  of  strong  solutions  of  nitrate  of  silver  for  the 
reasons  above  mentioned. 

Inunction  with  mercurial  ointment,  or  the  administration 
uf  mercury  in  some  forni,  is  sometimes  required  in  the  oziima  of 
syphilitic  origin  in  young  infants.  In  aome  of  the  worst  cases 
of  ulceration  remarkably  good  results  occasionally  show  them- 
selves, even  though  the  (wnstitutioual  taint  lisia  not  been  clearly 
established  (see  Caao  No.  V  in  Appendix),  after  the  exhibition 
of  mercury. 

In  caao  of  bono  disease  being  satisfactorily  made  out,  it  will 
become  a  question  whuther  any  operation  for  the  removal  of 
sequestra  can  be  safely  nudertakeii,  but  Uie  consideration  of 
this  point  is  deferred  to  a  later  section  (see  p.  124). 


SuBSECnoK  3. 

Lupoid  Ulcers  tan  probably  present  lu  some  cases  of  osccua, 
occnrring  in  persons  of  a  tuburcidous  or  phtliisical  constitntion, 
and  it  beoomea  a  point  of  gteiit  importance  in  practice  to  distin- 
guish  between  those  cases  and  the  tnie  .syphilitic  ulcers. 

The  dia^non*  is  important  on  social  grounds  as  well  as 
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for  medical  and  acientilSi:  reasons,  «nd  in  of  iin]>orl«nce  to  the 
patient  under  Iwth  afipectA.  Many  nf  them  are  young  women, 
of  ages  varying  from  fifteen  to  thirty  years,  to  whom  the 
smallest  suspicion  of  a  venereal  taiut  would  he  a  great  mis- 
fortune, beyond  and  beside  tJiat  of  the  miaer&ble  dtsoa^ie  under 
which  they  are  labouring.  Hence  the  greatest  caution  ia  neces- 
Bury  in  forming  or  expressing  an  opinion  under  suL-h  circum- 
atanou.  The  prosenw  of  marked  phthiaia  or  tuborculosie,  or  of 
lupus  in  anyone  of  tho  ffuuily  will  afford  a  strong  preeuiiiption 
in  favour  of  the  view  that  the  ouena  is  depcudvut  upon  lupoid 
ulcers,  and  the  character,  standing,  and  past  history  of  the  patient 
will  conlinu  or  throw  doubt  upon  the  probability  of  this  being 
the  coirect  diagnosis. 

Lupns  of  the  conjunctiva  b  not  a  very  uncommon  maJady. 
A  case  of  the  kind  was  recently  under  my  care  at  the  Central 
London  Opblhabnic  llospltal,  in  which  a  distinct  and  separata 
lupoid  ulcer  was  pruii>nt  on  the  conjunctiva,  associated  with 
similar  ulcers  ou  the  skin  of  the  nose  and  olieek ;  and  Arlt  haa 
recorded  cawa  of  primary  Input  of  the  coiyuncti'va.  There  is, 
therefore,  no  great  improhability  in  the  occurrenoo  of  tho  same 
kind  of  ulceration  witlilu  the  nostrils,*  though  from  their  situa- 
tion it  may  be  difficult  to  discover  their  position  or  recogitise 
their  form.  Though,  however,  we  may  assume  tliat  some  cases 
of  oxffina  in  young  and  delicate  adutta,  and  eapecially  in  young 
women,  are  true  instances  of  lupus,  it  ia  also  not  uncommon  to 
meat  witli  cases  of  a  mixed  kind,  via.,  of  lupoid  ulceration 
ongrafWl  on  a  syphilitic  constitution,  or  of  a  combination  of 
phUiitiical  and  scrofulous  dyscrasta  in  the  same  individual,  and 
the  symptoms  of  tho  disease  will  bo  modified  in  occonlancc  with 
each  of  Uicdo  constitutjouol  poeidiariUes.  lu  all  t.lie  varieties  of 
this  diM««o,  its  obstinate  continuance  in  spite  of  all  remedies, 
offers  a  strong  presumptioa  in  favour  of  the  case  lieing  of  the 
lupoid  variety. 

*  Vinhov  mimtiDii*.  u  riamptoi  of  iiolntiNl  fodflf  iBptU,  "Piimnrr  lupui 
of  Ihc  niu&l  mui^oui  mcmbmir  u)d  ot  ibg  oonjaxuadn.*  "Dio  kraukluiflcn 
timabwiilatc,"  voL  ii,  p,  4SS. 
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TrfatmerU. — ^Topical  applications,  though  of  great  valae  in 
promotii^  the  coiufi>Tt  of  the  patient  and  acceleraliii<j:  the  cure 
of  lite  diaeaae,  are  not  to  be  relied  on  alone.  Nevenheli-^,  the 
cleansing  of  the  nostrils  with  same  tuitisf])tic  solution,  either 
a  weak  solution  of  Con<iy'«  fluid.  «■«  weak  carlwlic  add  sohilion, 
or  R  sulutiou  of  chloride  of  aluuunum,  or  iodtno  in  vapour  or  a« 
an  ir^oclioii,  are  very  important  aids  to  the  constitntiotial 
remedie.1.  Residence  in  •  wami  dimatf^,  nen  air  and  sea-bathing, 
and  the  adniinistrattonof  ood  liver  oil,  iron,  anienic,  and  quinine, 
in  auoceasion  or  in  combination,  vill  be  the  mottt  important 
features  of  the  medical  treatment.  Warm  clothing  and  good 
diet,  with  a  moderate  allowance  of  wine,  are  aUo  absolutely 
necessary,  and  all  exbanstitt};  en*  exciting  occupations  are  to  he 
studiously  avoided.  Cheerful  »ociety  and  n  gf  od  deal  of  out-of- 
door  uxcrcisu  with  iAily  lioure,  an;  equally  U>  bu  insisted  on,  if 
by  auy  taaaas  attitinable. 

Wlien  thenj  arc  visible  ulcere  within  the  nostrik,  which  is 
rarely  the  oase,  tbey  ahonld  be  touclied  with  a  ftroiin  solution 
of  nitrate  of  silver  (ffv.  x  or  xx  to  f.  ^i).  or  willi  a  finely  pointed 
stick  of  the  nitrate  of  silver  and  uitraUt  of  potash  moulded 
t<^ther ;  and,  if  tJie  edges  of  the  ulcor  are  spreading,  iLc  strong 
caustic,  or  pota^aa  ftaaa  should  be  applied  fteely  and  firmly  to 
those  parts  of  the  ulcer  wliich  are  ex-identJy  extending.  They 
should  ^K  anoiiited  frequently  with  a  dilute  mercurial  ointment. 

If  tlie  ulcers  1*  continuous,  with  a  patch  of  lupus  upou  the 
skin,  its  depth  bein^  great,  and  the  edge  comparatively  indolent 
in  character,  it  is  probably  a  case  in  which  the  actual  cautery, 
either  with  the  galvanic  wire  or  by  the  oi-dinary  cauteiy  iron 
will  Iw  more  apeedily  eflectiial  than  any  other  caustic. 

If,  on  the  other  hand,  the  edge  of  the  ulcer  is  swollen,  red, 
initable,  ami  easily  bleeds  when  touched,  it  is  a  case  in  which 
caustics  are  not  admissible,  and  a  soothing  plan  with  antiseptic 
douches  and  mild  ointment,  such  aa  ung.  zint-i,  will  be  more 
suitable  to  the  cose.  At  the  some  time,  in  this  iriitable  form  of 
lupus,  the  part  ehoitld  be  protected  fivm  iLc  irritation  of  cold 
and  the  external  air  by  being  covered  up  with  cotlou  wool  and 
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occasional  poultices,  whenever  they  can  be  iiaed  without  obstruct- 
ing the  noBtrils,  with  or  without  some  antiseptic. 

After  the  ulcers  have  healed,  there  is  often  a  sense  of 
rawncps  and  t«iidern<!Sfl  of  the  noHtrile,  depending  upon  cliruuic 
iujiiimmation.  and  it  in  useful  to  uinploy  mild  aslringcut  lotions 
for  mmiii  tJui«  after  the  uleeintivu  action  has  coa«cd,  an<I  ns 
Mr.  Durham  su^ests,  in  his  aduiiral>l«  essay  in  Mr.  Hohuep'.'* 
"  Sj'st«in  of  Surjjerj',"  to  plug  the  nostrils  with  loose  dossils  of 
lint,  80  fls  to  olu'iate  the  irritation  from  the  passage  of  cold  air. 
Glycerine  of  tannin  is  a  very  useful  application  under  these 
circumstance* 

SVBSBCTIOX  4. 

The  ersanatw*  fomi  of  nasal  ulcera  ia  seen  moat  freijuenUy  in 
young  ohildren  who  have  the  eczematous  eruption  on  the  upper 
lip  and  cheeks,  and  verj-  often  chronic  hlephaiitia  and  tinea  tarsi, 
and  not  unfrefpiently  follows  the  exanthemata,  especially  measles. 
But  it  is  occasionally  seen  in  nkler  pensons  of  an  eczenuttuus 
diathesis.  The  odour  from  the  nostrils  is  seldom  very  pronounced 
in  these  cases.  In  cJiUdrcn  the  usual  fuulta  of  feedinji;,  such  as 
over-indulgonco  in  piwtry  and  unwholesome  swMts,  are  generally 
the  chief  sources  of  disturbance,  luid  there  are  uft^n  ascwidos 
irritating  tlie  lower  bowel.  The  bowels  mu»l  be  cleared  out 
and  then  steel  and  hiil«rs  given,  ^tli  a  simple,  uourishiiig  diet, 
and  plenty  of  fresh  vegetables. 

The  nostrils  require  to  be  cleansed  with  the  saline  warm 
douche  or  syringe  night  and  morning,  and  the  sine  ointment 
applied  constantly. 

If  the  crusts  colltfct  in  such  a  mass  that  it  is  impossible  to 
apply  the  ointment  ofR^L-timlly  to  the  underlying  mucous  mem- 
brane, it  will  be  useful  to  employ  fir^t  the  glyiwriiie  of  l>nrax  by 
means  of  a  cnmcl's  hair  pencil,  and  tiion  when  Uie  onista  have 
been  removeil  aft«^r  solV>ning,  thft  nitrate  of  silver  solution 
(gr.  ii  u>  f.  ,51)  and  the  xUic.  ointment  can  I*e  used  with  effect. 
In  Adults  there  are  often  serious  faults  of  digestion  and  asaimi- 
latjon  to  be  contended  with.    It  is  generally  necessary  to  restiict 
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llie  diet  to  (ilaiu  joiuts  uud  vcgetaMus,  nnd  to  forbid  swenUt  and 
rich  dishes  of  till  kinds.  Tim  local  Iwfttment  is  of  the  aaine 
kind  as  for  children,  and  Uie  following  mixture  will  be  useful  i — 

MagneA.  aulphatU  5iv. 
Acid  sulph.  dil  3  sa. 
FerrL  sulphatia,  pr.  viii. 
Sp.  Chlorof.  »ix.  xv. 
Aq.  PimenUe  (wl  "Hviii. 

One-«ight1i  part  tA  be  taken  thrioe  iiaiy. 

Tn  each  iitdi^-idual,  however,  Uiere  will  Imj  some  pecnliarity 
of  temperament,  which  will  have  to  l>e  met  hy  it*  apiJifipriate 
method  of  treatment  lu  the  majority  there  is  a  tendency  to 
deposits  of  lithattifi  in  the  urine,  and  a  diHincliiiation  to  take 
heuUlifuI  uxcrcisu.  with  drowsiness  iifter dinoer,  and  an  babituaJly 
toi^pid  (louditiim  of  miud  und  body. 


The /mwTM  whidi  give  rite  to  ulcers  in  the  D0«tril8,  with  more 
or  less  implication  of  the  Imnai  and  cartilagt^  are  measles,  scar- 
latina, HtnaU-pox,  and  typhus.  The  8yrnj>loms  may  commence 
by  tlie  UBUal  sn-ellin;;  pain  and  tfuderness,  followed  by  ulceration 
and  purulent  diacliarjjc.  They  miisl  be  trealwd  on  the  prineijdes 
iiLeady  iiKlicHti^d,  iind  with  a  supporting  regimen. 

Ooaisioiudly  afUT  sevei-c  aitarrti^  simple  ulcers  near  tlie 
orifices  of  the  nostrihi  occasion  great  irritation,  and  require  the 
loco]  application  of  some  stimulant,  such  as  a  solution  of  idlnite 
of  silver  (gy.  v  10 11.  or.,  i)  applied  by  means  of  a  camel's  hair  j)encil, 
and  followed  by  the  caustsnt  use  of  ung.  zinci  oxid.  The 
glycerine  of  taumn  is  also  vi-ry  useful. 

FUsura  often  form  &i  the  urillces  of  the  nostrils  cither  at  llie 
luiteriur  junction  of  the  svptum  with  tho  ala;  or  at  Ike  posterior 
anjile  of  the  hIji.'.  At  the  same  time  the  skJii  around  the  tip 
and  sides  of  the  no^e  is  swollen  ami  i^d,  and  tlie  whole  or^iin 
ta  so  excesaively  irritable  and  |>aiuful,  that  the  patient  is  con- 
stantly applying  the  ends  of  the  fingers  to  the  part,  and  rubbing 
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or  piclciog  ofT  th«  scaba  as  tliey  form,  thus  iucrcftMiiig  the  mbcJuer 
and  hindnriiig  the  liealing  prnceas.  These  syniplouts  UFogunurally 
accompanied  by  some  gastric  or  intesUiitil  irritftiioii,  und,  when 
children  are  the  subjecta,  ascaridce  are  often  found  in  grwit  uuju- 
tors  in  the  stools  Heure,  in  llii!  iruatmeiit,  our  tiist  indication  it 
to  clear  out  the  bowels  by  a  dose  or  two  of  some  eaUne  ajierieiitv 
and  to  fullow-  tliis  up  witli  bitter  tonicti  and  steeL  The  tiaaures 
th&nwelvtM  should  thou  bo  touched  lij;htty  oiiub  a  day  vith  a 
solution  6r  oitrale  of  silver  (gr.  v  to  f.  3i).  or  witli  the  solid  stick 
of  Hulphate  of  xinc,  ami  llie  ointment  of  yellow  nxtdv  of  murcuiy 
va&l  occasionally.  At  tiie  aame  time  the  hand.4  and  fiugem  must 
be  realraineil  from  picking  and  irritating,'  the  parta  by  wearing 
yloves  constantly,  unless  the  ))iiticnt's  self-contpol  is  siifticient 
witliout  Uicm.  As  soon  as  tho  rudncss  and  irritability  have 
sul)Hid<!d,  and  healthy  graiiulatioiui  hav<i  spniii';  up  in  the 
Sssurca,  all  Htiuudutiii"  appltcAtiuns  must  bo  discontinued,  and 
simple  cemte,  or  usg,  zinci  oxi<L  beiiKoatt  applied  iiistoad.  The 
constitutional  treatment  sliould  1>e  continued  for  some  time 
after  Ui«  fissures  have  healetl,  and  eejiecial  attention  to  tJic 
bowels  will  be  necessary  in  l>oth  cases. 


SpbSECTIOX  fy. — OlamUrg. 

In  1821,  Dr.  SchiUinK,  of  Burlin,  made  the  first  positive 
obser^'ation  of  a  case  of  ^laudcrs  iu  the  human  subject,  but  l>r. 
miot«uD  seems  to  have  been  the  lirst  to  call  attention  in  this 
country  to  the  loci  that  Uhm  <liseaae  is  communicable  by  inocu- 
latjoii  from  the  horse  to  man,  and  again  from  man  to  tho  horse 
and  the  ass.  In  on  elaborate  paper  in  the  Jfedieo-Chirurfficai 
Traiuttetton-t  for  1830-31.  he  gives  particulars  of  the  case*  that 
bad  occun'ed  under  his  own  ubecn'atiun  at  Su  Thomas'  Hos- 
pital, and  of  seven  other  cases  collected  from  various  sounds. 
Previously  to  this,  Mr.  Ik-njiuidn  Travera  had  recorded  two 
instances  of  purulent  iufcctiou  derived  from  glandered  animals ; 
tmt,  although  in  each  case  glanders  was  actually  induced  by 
inoculation  from  the  human  patients  to  usscs,  he  repirdcd  tlic 
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cseas  as  exa^lpU^s  uf  mere  "  irritatiuii,"  sucb  as  iiru«8  {bom 
poisonouH  wtiiind^  in  uommoii  Oisseclion,  ami  not  (w  a  sjwcilie 
distase.  Mr.  Travers  remarks  that  "  tlie  iiit«n,'enlioii  of  wi 
ftmiiial  of  tt  different  apflcics,  preserving  the  contagions  quality 
in  its  ninr!)id  secretion,  yet  instiaceptible  of  the  specific  diseaae, 
is  truly  extraortiinary." 

'■  li  would  bti  90,  umjucsUouably,"  says  I)r.  KUiotaon,  "  if  the 
fact;  but  t*)  sujiposf  a  disease,  produtud  by  the  matter  of  ii 
disoaso  of  anotht-r  »ysU;in,  «nd  cDyuiidcring  muttt^r  tif^uiu  pro- 
ducing the  original  diaenae  in  a  tliiix)  systt-in,  not  to  Iw  idviilicnl 
with  the  original  diseasie,  is  to  nie  iinpn«!<ible."  And  certainly 
the  facts  adduced  by  l>r.  Klliotson  bear  out  the  view  tbns 
expressed  by  hira. 

Puikototfimlli/  considered,  glanders  comes  under  the  graaulo- 
matons  class  of  disorders,  sudi  as  s>'i)liiliB,  lupus,  and  elephan- 
tiasis ; — iBScmbliiif;  syphilis  more  closely  tlian  the  others  of  the 
same  cln^,  in  being  cotamnnicttble  by  contu'.'ioii  and  inoculation, 
but  having  soino  similarity  to  the  others  in  its  structural  pecu- 
liarities, and  its  ap|>arvntly  spontaneous  oripn,  apart  from  con- 
tagion, under  certain  vircuustunces,  To  Ay]>lulls  it  has  very 
close  HTseiidilaiiees,  and  it  lias  even  h&m  fiiig^tn'.li-.'.l  that  it  may 
be  the  same  disease;  but  this  view  is  entii'cly  without  founda- 
tion,   (See  Virchow  on  "  Tumntirs, "  vol.  ii,  pp.  .'J4;i-4.) 

Tlie  granulations  or  deposits  are.  according  to  Virchow, 
"  neoplastic  productions  resulting  from  the  proliferation  of  jn*- 
existing  tissues;  but  there  maybe  occasionally  simple  inHani- 
inatory  forms  and  also  exnclations.  In  this  respect  glandera 
riKcmhU'a  sjijtiilis.  One  cannot  help  recognising  llie  contagious 
element  us  an  add  or  irrita7tt  substance,  which  may  act  through 
the  blood  or  in  a  direct  manner." 

The  chamcterisdc  nodules  in  the  raucous  membrane  contain 
granulation  tissue,  pasaing  into  the  ordinary  products  of  inllam- 
niation,  viz.,  pus,  and  ultimately  yellow-  cheesy  matter  from  fatly 
degeneration,  so  tliat  on  section  Uiey  havt;  a  whitish-yellow 
Gclgur,  and  a  dense  cheesy  structure  resembling  ordinary 
Lubercle.    Tlic  ulceni  resulting  from  the  suppuration  and  burst- 
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ing  of  ihesQ  uodosities  sometimea  apre^I  in  a  serpiginous  fortn, 
healiug  on  one  aide,  and  become  inliltrated  by  new  depOftit  on 
tile  Bpreadin;!  edgo.  Tlio  cartiln^es  and  iiones  heroine  ulceiated 
and  uarioiiit  if  tliv  iilocm  tiavu  existed  long  enough  to  lead  to 
their  coiupltitu  cxposuru.     (Sev  riulo  U,  figs.  4  and  5.) 

Sindtar  deposit*  omir  in  the  lyriiphiitlca.  in  th«  mu«cl&<!,  and 
ultimately  in  lh«  internal  oi^nit;  but  the  lumi  uhamctcriiitiu 
point  in  the  pathological  diagnosis  of  a  given  caae  ia  tbe  presenoft 
of  the  nodules  in  cbe  mucous  metnbnine  of  the  nasal  fossa!  and 
frontal  einu»e& 

Spiijitoms  of  (illandtn  ia  iJie  Hone,  Asa,  and  Mute.' 

"  Chronic  OlaruUrs  is  the  form  most  commonly  aBecting  llie 

horse.     It  is  propagated  by  contagion  and  infection  (?).    It 

never  occurs  as  a  tvnninatiou  of  acute  glanders, 

"Semeiologg.    Thv  general  health  is  litU«  if  at  all  affected. 

Thvrc  is  svi-vlling  imil'  hardening  of  lliu  »uhiii»xil1iiry  lymplmtio 

glands.    A  diaeliarge  occuis  IVoni  one  or  both  nostrilt,  generally 

fVom  one  only  (usiuiUy  the  I«fl),  which  is  at  firet  of  watery  con- 

sist«tice,  becoming   moi«  gluey,   purulent,  sanioiLs,  and  fa?tid. 

Kle^'ations  and  ulcerations  occur  on  the  Schneiderian  mucous 

membrane.     A  horse  iKui  afftcird  often  ap^ara  to  6e  in  perfect 

kealthr,    \\1ien  placed  luider  unfavourable  circumstances,  eepe- 

ciully  if  fed  Hcautily,  symptoms  of  ucute  glanders  rapidly  inukc 

ibdr  appciuuna^  and  duuth  tbcu  soou  luuvitably  follows. 
•  ••■••■ 

"  jtcute  gUtndt^n  oncurs  more  mrely  in  the  horse  tliau  the 
chronic  form.  In  the  ass  ami  mule  it  is  the  common  fona  of 
the  disease. 

"  Tlie  disease  seta  in  mdJeiiiy,  a  short  time  (a  few  days)  oflei 
exposure  to  contagion,  witli  ^fm/plovn  of  injlaminalarj/  feter, 
Tb«  r«spirslious  arc  hurrieil.  A  copious,  ydlow,  purulent  or 
wuuou.s  di^sohitrge  flows  from  the  nostrils.  Tlieie  is  watering  of 
the  eye^  Someumcs  an  eruption  of  small  cutaneous  or  sub- 
cutaneous tumours  occurs.    Then  6uper%'enes  violent  inflamitia- 

■  llr.  and  Mr.  OanifM'i  tmliw  io  KjjbdM*'*  "  ^TMno  of  Jlvdlrlqo." 
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tion  of  the  pituitary  membrane,  which  becomea  deeply  and 
extensively  ulcerated.    Cough  and  shortneaa  of  breathing  occur. 

Death  invHriahly  foUows, 

•  •••»•• 

"  Cfiwnic  Furry  tiaiially  comtneucce  by  an  iiuMont  inflainmn- 
lioii  of  the  lyiiiphutic  veiuel»  nnd  ginnd?,  which  iKWunm  icd, 
tender,  nnd  acquire  a  large  size;  the  awelliiigs  occiiniiij;;  chiefly 
in  the  idtuatian  of  the  valves  of  the  Ijanphatica  ffarcy-l>ild«). 
An  eruption  of  small  subcutaneous  and  cutaneous  tuniours 
occurs.  The  large  gland»  and  cutaneous  awcllings  have  a  ten- 
dency to  suppuruto,  and  indolent  idccrs  result  front  tlie  opening 
of  tho  iibscf-ssuK  i  thfsi:  sr-creU  an  idwrwis  disdiargf.  eapnbk  of 
proihtciTig  farof.  or  yliniilrrn,,  <rr  hot/i.  The  general  hculth  may 
60atinu<!  good  for  a  long  [leriod  of  time,  the  <lim3ikse  remaining 
gtntionary.  If  the  animal  be  not  destroyed,  symptomn  of  consti- 
tutioniil  disturbance  aupervene.  The  aniyial  loHes  flnsli,  has  a 
staring  coat,  couglis,  and  usually  falls  a  victim  to  acute  or 
chronic  glanders. 

"Acute fare)/  is  distingiufied  from  chronic  farcy  hy  the  rapi- 
dity of  its  course,  the  urgency  of  the  constitutional  e^onptoms, 
and  by  its  beinj;  almost  invariably  associated  with  acute  or 
chronic  glanders.  The  chief  anatomical  dill'cR^ucn!  between  the 
two  forms  is  the  occurrencv,  in  the  acut«,  of  truly  cutaneous 
abscesses  or  boils.    Acute  farcy  is  invaiiahly  fataL" 

The  following  conclusions  are  arrived  at  in  reference  to  these 
four  varieties  of  glanders  by  veterinariana : — 

Ut.  Tlie  virus  of  glanders  is  specific.  It  is  readily  ahaorhed 
by  a  wounded  or  abraded  surface,  and  is  probably  absorbed  by 
the  unbroken  mucous  membranfl. 

2nd.  The  nasal  mucus  or  the  ditchfa^  from  an  ulcer  in  fiircy, 
or  cvcu  the  blood  of  a  glandered  oniiuftl,  wheu  inti-uduccd  by 
inoculation  into  Uic  circulation  of  a  healtliy  animal,  will  induct 
the  disease  in  Umt  auiinal. 

3rd,  Tlie  vima  of  glanders  and  farcy  is  identical. 

"Acute  glandfT»  occurs  in  man  more  frequently  than  the 
oth«r  varieties,  and  presents  in  him  characters  resembling  those 
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in  the  hone,  in  which  ncate  plandore  and  farcy  are  combined. 
The  periix)  of  incuhiition  of  Ri>uti'  s^latidi^rs  %'ari«w  probably  fpiiin 
twenty-lour  hours  lo  a  furtiii>;ht ;  its  limits  iii  thv  majority  of 
casea  being  from  three  to  eight  days." 

The  hiimftu  aiihject  \a  pmbahly  not  liable  to  the  disease 
unleaa  a  wound  or  abraded  surface  is  actually  inoculated  witli 
pn«  from  an  ulcer  or  ahace-ts,  or  with  nasal  dUnliar^  of  a  gbin- 
d«re(l  ftuimal ;  but  as  there  is  some  diflerence  of  opinion  as  to 
the  possibility  of  the  ubsorplioii  of  the  vims  by  the  unhnken 
niucuus  niL-nibniuc  in  nniinahs  it  is  not  c4!Ttuin  that  tlie  latter 
mode  of  iDfi.>ctioii  may  nut  l>c  pu^iblc  in  thu  huuiim  subject.  A 
few  Cftsea  have  occurred  in  which  it  ha*  lieeu  impussible  to  find 
any  abrasion  or  wound  of  the  surface  tlimugh  which  Iho  iudi- 
Tidiial  Iiart  lieoomo  inocutnt«d  witJi  tlie  diReafie ;  nntl  benoe  some 
have  concliKted  that  it  may  be  communicated  by  the  air  tliroiigh 
the  mouth  or  lespiratory  tracts ;  but  it  is  obWims  chat  a  very 
slight  abrasion,  aufficieut  to  allow  of  perfect  inoculation,  might 
very  easily  escape  notice,  especially  ff.  as  has  often  happened, 
the  nature  of  the  disease  has  Wen  unsuspected  at  first,  and  no 
search  for  an  abraded  surfacv  has  been  made  till  a  late  period  of 
the  aise.  One  fad  in  the  above  iiuotatiuus  from  KK-skts.  Gamgoe 
is  Tory  important  in  rt-feieuce  to  ih\»  (luestiou,  vLc.,  that  the 
animal  from  whom  the  poison  may  have  Iteen  takeif  may  have 
the  appeamnce  of  ptrfei^t  health,  supposing  it  to  he  sulTering 
from  ehronic  g1an(It<ra,  ttint  being  the  form  of  the  disease  most 
common  in  honiea ;  so  that  In  any  case,  however  severe,  in  the 
human  subject,  the  real  nature  of  Uie  diaeaae  may  not  be  sns- 
peete<l  until  chance  brings  to  lij;bt  the  eircnmstance  of  the 
patient  having  been  in  contact  with  a  glandered  animal,  or  until 
peculiar,  almost  churaetcristJc,  disuluin^c  from  the  not^trib 
the  suspicious  of  tlic  niodlcol  attenditut  as  to  tLe  possible 
:  uf  the  poimiL 

Symptom,*. — Tlie  .^yaiiiloms  commence  in  many  c.i\se»  by 
pains,  often  descrilied  as  rheumatic,  in  some  part  of  the  trunk, 
bock,  or  limba,  with  dyspn<ea  and  ttghtneffl  of  the  chest,  with 
rigors,  beadacJw,  feeling  of  lassitude,  frequency  of  pulse,  and 
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often  by  vomiling  antJ  diarrlicea  and  great  irritability  of  stomach 
and  (lepresaion  of  spirits,  tlie  form  of  fever  aBSiimiug  a  tyrihoid 
cimracter  of  extrenifi  violence. 

About  tbis  time,  or  from  the  first  ouaot  of  IIr:  disuiiso,  n 
pimple  or  wound,  before  uimotiwd,  IwconiPfi  Imt,  piiiiiriil, 
swollen  and  suppiiraliiif^,  and  ibe  part*  around  betwiie  -iwitlk'n 
and  rwL  Jf  tlie  piinple  Imppen  to  be  on  the  face,  the  eyelids, 
nose,  and  clieek  lieoonie  piifFed  up  to  such  an  extent  that  the 
oyes  cannot  be  opened.  (See  I'late  II,  figa.  2  and  a.)  The 
eye-lids  may  Uieu  become  red,  hot,  dry  and  shiiiiug,  and  the 
nose  diark  coloured  and  perha])s  gangreiioua.  (Sec  Plato  V, 
fig.  2.)  Soon  /row.  Ifie  noitrih  Jtova  a  (kick  <iisfJitiri/t  of  a  dap 
ydlow  caiour,  here  and  there  a  iUtlc  Uowly,  and  in  seieml  c.asws 
it  hits  l.teeii  iiirticfd  that  the  (lisuharjji?  wil*  iniudi  ninrtr  cupious 
from  one  than  from  the  other  nostril.  Hard  [)hlyxa(?ifm8  pii.ilules 
appear  on  and  around  the  nose,  and  on  various  parts  of  the 
trunk  and  extifniitie.'*.  Tliv  teni]ieratnre  and  pulse  are  high, 
tlie  tongue  white  and  dry,  tlie  respiration  quick  and  dillicult. 
1'hen  come  deJirimn,  and  in  the  couree  of  a  few  houra  swellings 
of  a  red  colour  ui>on  the  lej^s  and  more  pUBtules  nliont  the  face, 
the  original  puaHiles  having  hy  tbia  time  ajwunned  a  purjde  tint. 
Biarrhcea  and  profuse  sweating,  and  restle.'ssuess  with  increased 
delirium,  are  soon  followed  by  exhaustiim  ami  deiilli."  After 
death  pundent  deposits  are  found  in  the  site  of  the  8welliiii|s  on 
the  limbs  and  trunk,  or  in  Uie  viaeera,  and  perhaps  pneumonia, 
with  suppuration  in  the  pleura.     On  exanuuuig  the  nostrils  an 

*  In  iho  eate  of  wliii'h  thi-  pUlf  in  an  iUiisl.ratiiiii,  tlio  putifiil  hnd  bntn 
lUDi'iiliilt'il  III  (he  liKTiil,  Huil  lbi<  lUrk  •Iiiiik'i  "ii  l!'i'  forehead  ii  due  lo  llin  ii|j[ili- 
cotiun  of  IcccliH  in  that  region.     (Sro  I'lat«  H.  Qg.  1.) 

The  I'luic  in  rni-opiluil  hy  Dr.  KUiuWon  in  tho  ifed.-Cliir.  Traat.  Tol.  itUI, 
p.SOl,  vt  Mq,,  ftiid  il]iiatrHtt<«  lliv  diHlnill;  of  dlHUK'^""  ■"  tlioic  run*  in  which 
tho  Sfrt  ijnplomi  noliocahU  mt  thoie  of  gntigrpiiuus  crj-iiix'lu  uid  K)mi)tiiiict 
inorli  Ileal  ion.  Tlii>  form  of  tho  di«aMM>  it  mpcciaUj'  bccd  in  the  pari!  a^acmit 
to  \\w  QOaL-  mid  f;i<. 

H.  Do  (tniof«  hu  published  a  mm  in  wbidi  th«  dimuo  oHtunMl  the  tana  of 
an  Dcnlo  cinphtliklmui.  and  it.  vtiu  nt>\y  tttUrt  dnath  that  Virrhoir  diacnvoiril  lh« 
tru*  untiirv  uf  tlio  loaladjr ;  ba  feuud  g!a*imiu  noilatitiet  in  IKt  ekoroiU. — VJr- 

<how,  TcL  U|  p.  B93.  op,  «t. 
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ulcer  or  ulcers  are  found  rcscmbliuf;  those  seen  in  glondeied 
horses,  aud  In  some  C&ses  the  bones  of  llm  nose  are  uec-rosed  and 
Uwj  soft  parts  gnugnjQous.*  In  ou«  cusc  (rcwrded  by  Mr.  Brown, 
«urgeoD  of  the  2nd .  Kegini«at  of  DratjoouA)  the  follunt-iuj; 
ftppeamnces  were  noted : — "A  cluHter  o/  MMri^U.^  was  fnmid  in  the 
eelluhir  membmne,  exterior  to  the  pericranium  of  the  letY  .inper' 
cilisry  ridge,  and  in  the  right  frontal  sinus,  exactly  (according 
to  the  veterinary  aurijeon  of  thi;  regiment)  similar  to  those 
olisened  in  the  frontal  and  uthor  .finusc^ of  tho  liorsv after  aaita 
glauden«^"  Ou  dividing  the  various  livid  tumours  of  the  surface 
down  III  the  bone,  "  the  nmacles  appeared  perfectly  decomposed 
and  of  a  dark  liver  colour,  exhaling  a  peculiar  fietid  odour,  with 
points  of  purulent  matter,  as  it  were,  infiltrated  everywhere 
through  their  entire  substanoe,  rusemblinj;  much  a  liepatized  or 
tuburo  Ilia  ted  lung,"  aud  under  each  "  was  a  cluster  of  Ihf  grey 
circular  luhercles,  the  whiilo  compojii'ii  of  fine  c(;llu];ir  tissuH. 
enclosed  in  Kmall  cysU*.  prn[>ortionate  in  Hi/.e  and  eoiLtiitteucy  to 
the  extent  and  ^iuration  of  the  tumour,  an<l  firmly  attached  to 
the  jMiriosteuni."  In  another  caie,  "iJie  various  tn me f actions 
were  full  of  pus,  underneath  which,  in  many,  a  nuiaber  of  tmail 
teAite  granules  were  seen  ;  and  these,  in  eeveml  instances,  were 
closely  attached  to  the  pcriost«um  or  jjcrichondrium.  The  frontal 
sinuses  contiuucd  u  jelly 'like  secretion  and  a  number  of  similar 
gmnulos." 

It  will  at  onoe  strike  the  pathologiM.  that  this  disefuc,  in  its 
advanced  stages,  bears  a  eloxe  resemblance  to  pyo^iniu  or  Hctit« 
tulterenlosis,  in  some  of  its  ^mptoms  and  patliologioid  pheno- 
mena, with  the  addition  of  the  peculiar  affection  of  the  nostrils 
luid  the  specific  form  of  ulcer  there  fouud. 

The  disease  ia  of  course  of  nine  ciccurrence.  and  is  therefore 

chiefly  iiiti.-restitig  to  the  pnuititionor  in  reference  to  dutffjioiia. 

The  chief  ehancteri»tics  are  tlie  inllamed  pustulo  on  the  skiu  in 

lie  early  st.ige,  and  the  copious  yellow,  tioinetimes  viscid,  ilis- 

'chliige  from  one  or  both  nostrils.     The  pustule  or  uloer  alone, 

•part  from  any  specific  history,  is  not  sufficiently  clmracteristic 

*  8n  Plata  II.  Eg.  1  tnil  Sg.  G,  ri«m  prr|>iVTatioTi<  in  St.  Thunuu'  HotjiiuL 


IGS 


SSCnON  m— OLAKDERS. 


to  justify  a  diagnoKis,  but  the  rapid  swclIiDf;  of  all  the  parts 
ftrotind  it,  tlie  extvii^iui)  uf  intlniintitilioii  uli^n^  the  lytophatics, 
iind  the  mpid  fonuatiim  of  t^wvMiug^  luid  phiyziwriuiw  [luslulea 
around  the  ori^nnal  puHtiile,  would  at  oiuiii  nroiLio  th«  ^uepicion 
of  a  specific  poison,  and  tlie  hifltory  would  help  to  ehicidate  its 
nature.  Oarbuuclc  and  mali^ant  pustule  wotdd  both  t)e  sug- 
t^fited  by  tha  appoamuca  The  former  would,  liowever,  be  dis- 
tiiif^uiahfd  by  its  great  siic,  fxtrc-ino  piiinfulnfas.  and  induration ; 
and  th«  latter  by  its  bcinj;.  fur  soinv  diiy8  iitlfBSt,  a  purely  local 
alTeotion  nod  uua^-couipanied  by  ony  ooiiRtttut  tonal  fUsturbancc, 
whereas  glandere  more  frequeiltly  commences  with  pains  in 
the  b)"poc bond li urn  or  chest,  or  with  rheumatic  pains  in  the 
limbs,  and  with  severe  constitutional  tliEturbance  before  the 
local  mischief  has  attracted  much  attention. 

Wh«u  the  yellow  or  sanious  and  bloody  discliarKc  from  the 
nostrils  has  comnicncud,  it  at  one*  htuin  to  a  dil^ruosis  of 
glanders, but  this  8yjui>tom  is  not  unfrefiuently  so  inconspicuous 
a«  to  be  entirely  overlooked.  Virchow  mentions  that  he  cx- 
amin«<]  aft«r  death  n  patient  who  had  been  nioi-e  than  six 
months  in  boHpiial  for  refractory  ulcers  of  tJie  extremities, 
"and  !  found,"  he  aays.  "alterations  of  tissue  which  coidd 
only  be  referred  to  glanders  or  farcy,  We  wcrc  at  tliat  time  in 
complete  ignprance  that  a  similar  afft-clion  Iuk)  Iweii  prevalent 
among  horses,  both  in  the  town  aud  in  the  ontskirla.  But  it 
was  discovered,  on  an  int|uiry  Iieing  made  with  the  yreiitcst 
care,  that  there  had  been  for  a  long  time  a  aeries  of  glaDderous 
alTeetjons  ra$;ing  among  hontist  employerl  on  the  towing  jMths  ou 
the  banks  of  the  Maine  and  the  Saale  in  Franconia.  Thi«_ 
aR'ection  had  spread  into  the  country.  Thua  a  single  autopsf^ 
made  with  care,  was  the  meana  by  which  an  extensive  epizootifl 
dt.«eftse  was  diacoveied.  But  this  very  ease,  although  the  ulceni 
presented  tlie  characteristics  of  glanderous  ulcwrs,  had  excited  so 
litih'-  attention  that  it  was  not  until  tirt  prrsenre  of  nofltmlifs  in 
the  niual  fasam  and  frontal  sinuses  had  been  est-ablishtnl  at  the 
autopsy,  titnt  the  diagnosis  could  be  determined." 

Cancrum  oru.ornonui,  might  present  some  features  resembling 
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Uiosa  of  glan<Iors ;  but  this  U  a  dist-nse  almoet  entirely  confined 
to  childhood,  in  which  glandere  w-xjuld  not  ba  likely  to  occur,  and 
the  abseucf  of  any  pustule*  and  of  tbii  iiu$iil  disctiarjje  wowld  he 
sufTiciciit  to  di3tiD(,iiish il.  (See  T.  Holmus's " Sjst  Suig.'*  vol. i, 
pp.  639,  641,  644.)  As.  Iwwever,  it  is  not  impoaaible  that 
erytiprlfit  with  fjnngrtnont  complications  may  occur  in  the  adults 
it  is  quite  possilile  lo  mistnke  tJie  natiirw  of  auch  a  case ;  and 
Virchow  nientionH  that  in  a  cnao  of  Von  Graefe's,  witli  acute 
oxophthalmiis,  he  alter  death  disL-ovvred  <;lan<leixiiis  uijdules  in 
the  choroid,  and  thua  establisht'd  the  triiu  cljaraetcr  of  tlie 
disease,  which  li«d  not  been  3nsi)ccted  during  life, 

Proynogif. — "  Acute  glftiiders  and  acute  farcy,  when  accom- 
pauicd  by  the  chamcteristic  eruption,  are  almost  ueccasarily 
fattd.  One  cafie  of  acuta  ({landers,  and  Beveral  of  acute  farcy, 
have  been  recorded,  in  which  recovery  took  place.  In  farcy  un- 
sccompauied  by  the  eruption  the  proj^nosis  ia  much  more  favour- 
able, recovery  being  the  rule  and  nut  the  cxircption.  Clirooic 
glanders,  especially  'when  complicated  by  farcy,  is  almost  in- 
variably fatal"  (Messrs.  Gamgec,  op.  oit,  \\  709,  vol  i.) 
In  chix>nic  glanders,  recovery  has  ocoaAionally  taken  place. 
after  a  long  Beries  of  nbacei(8e.<t  extending  over  two  or  three 
years. 

Tile  Irftttnunl  should  l>e  directed  first  to  supporting  the 
strength  and  eliminating  powera  of  the  sj'stem  by  quinine, 
bnuidy,  and  frequent  administration  of  good  soup  and  eggs,  milk, 
Sk.  Then  the  nostrils  and  Bores  should  be  washed  thoroughly 
aad  frequently  with  carbolic  acid  lotions.  Pr.  Ellioteon 
considered  a  weak  solution  of  crcasute  extremely  valuable  as  an 
injection  iut(i  tho  nostrils,  and  mentions  the  recovery  of  two 
patienta  under  this  treatment  carriwl  nn  sedulously  for  a  few 
weeks.  It  .wema  doubtful,  however,  whether  these  could  have 
been  such  severe  casea  as  those  in  which  scattered  absceitsos  hud 
dy  formed,  with  severe  coustitutiontd  symptoms  resembling 
of  pya'iaia.  I>r.  Tilbury  Fox  mentions  arsenic  and  strrch- 
nJDB  as  niedieiocs  recoinmcinled  ujmu  good  authority,  and  lij'po. 
aulphittts  and  [Hirchloiide  of  iron  have  also  l)ecn  8])oken  fai'oar- 


108 


SBOTION  IIJ— TIIAUHATIC  ULCERS  OF  THE 


ably  of  in  this  disfuais  of  tbe  IreatRKsiil  n(  wliich  few  medical 
men  Imvn  httrl  niucli  experience. 


SuBSKCnofl  7. — Traumatie  Ulcf-r*  of  the  NostHit. 

Ulcere  from  tmumatic  cruhus  can  only  arise  from  tlic  pra- 
sence  of  foreign  bodies,  or  from  tho  irrilatioii  left  after  tbo 
rumoviil  ufaforeij{ii  Ijody,  or  fRUu  ibo  corrosive  influence  of 
some  iiijecleii  particle  or  flwiiL  Tlie  most  roiiimon  fonu  of  trau- 
iiialic  ulceration  is  that  caused  by  the  lodgment  of  some  foreign 
liody  caielessly  or  wantonly  thriiat  up  the  iiostviL  Children  are 
the  patients  generally  brought  to  iis  under  tlieae  ciiciunslancea, 
and  tlie  dic^osis  Ls  ofton  not  by  any  moans  so  simple  as  it 
would  appear  at  fiist  sifjht. 

/>M/y7i(is(V.— The  spei'-idum  (FiiiTikel's)  heinj,'  inserted  into  the 
nostril,  a  stream  of  warm  water  is  injeeletl  by  nn;ans  of  the 
douelie  syringe,  and  it  is  then  often  possible  to  discover  the 
foreign  body — a  glass  bead,  perhaps,  or  a  pfti  or  bean,  or  a  piece 
of  cork,  or  button.  Bui  tiie  foiei<;ii  Imdy,  is,  jierlmps,  thiu-il  too 
far  up  tbe  nostril  to  be  visible  by  the  olwervor.  We  must  then 
have  recourse  to  tbe  prolre  ;  and  if  tJie  sHrj;oon  ineete  with  an 
obstruction  in  any  direction  in  which  he  would  not  expect  to 
meet  with  it  under  ordinary  circumstances,  ho  concludes  that 
he  had  to  deal  with  a  foreign  botly.  Tlie  hiaton'  of  the  case 
will  gonemlly  confirm  liis  dia-^uosis  ;  but  it  may  hapjien  tliat  Ibe 
friends  know  nothing  of  the  aucidtmt,  or  of  the  nature  of  the 
suhstanec  inlnHluced.  lliey  may  lie  only  awnrc  thai,  during 
some  weeks,  no  olfunitive  illsehurge  lias  been  coming  fiom  one  of 
tbe  child's  no^Liils,  and  they  may  tlierefore  look  upon  tlie  case 
aa  one  of  disease.  In  all  cases  of  o/Jena  in  children,  tbei-efore, 
it  is  of  tbe  utmost  importance  to  make  a  tliorough  examination 
of  the  nosUils,  after  previously  cleansing  them  by  the  u«e  of  the 
syringe  or  douche ;  and,  if  ocular  inspection  fails  to  elucidate  the 
causo  of  tho  misubicf,  tbe  probe  must  be  employed.  Even  if  a 
lisrd  substance  is  met  with,  it  is  iiotabsolutoly  certain  that  tlio  pre- 
sence of  a  foret^i  body  is  the  oOundiiig  condition,    It  may  aft«i' 


MUCOUS  MEMBit-\NT!  OP  THE  NASAL  POSSiK. 


109 


ut  to  be  a  pioc«  of  nocroscd  lK)iie,  but  Uiq  risk  of  making 
anenxir  in  diiif;n»jsi»  in  this  respect  is  UHtffreftt,  for  ttio  time  tiiat 
hatl  elapiwd  hvfuni  tlie  Kunicient  exposnre  of  dead  Iwiie  would 
be  enough  to  put  the  suixenu  ou  his  guard  RgainHt  such  a  mis- 
take. iSonifi  kind!*  of  fnreign  iKidiai — such  as.  cotton,  wool, 
sponge,  or  rag — would  be  more  diiiicult  to  detect  than  the  harder 
substances  above  alluded  to.  and  their  presence  uii^ht  Iw  unauB- 
peuted  and  undiscoverable  by  the  ordinary  means.  A  soft,  but 
imtuorubk'  sub»taQc<.%  tbcrefurt?,  in  im  untisuul  position,  would 
justify  tJio  uHc  of  n  pair  of  baikwl  fonx-jis,  nud  if  lh«n  nctzod,  ita 
nature  Hiighi  be  disolimu*!  by  its  removal.  Suiue  aiuotiiit  of  the 
"  tactus  eruditns"  will  1>o  required,  in  order  t<i  avoid  seizing  a 
piece  of  sound  nieinhrdne  instead  of  a  piece  of  stinking  ra^ 
iir  sponge ;  but  tbe  patient's  expreaaionu  of  pain  will,  in 
goncnd  be  some  eafegtiard  against  rashly  pulling  at  healthy 
utruc  lures. 

Tnalmatt. — Uaving  diseovert'd  a  foreign  body,  the  posaibility 
or  (Ie«iiabilily  of  its  removid  iiyxt  sufKi^sl"  it^slf.  Tho  sui'geon 
will,  of  couree,  remove  any  kind  of  obi?.tnictiiLm  that  is  lying  loose 
out]  easily  rentovuble,  but  in  the  case  of  a  tiglit]y-iiupiicli.'<l  body, 
with  ukcititiiin  of  thu  nnicou*  iiKtmbrane  around  it,  it  is  ohviou* 
that  more  mischief  init,'lit  result  from  the  efliirts  at  extraction 
than  beneitt  from  its  removal. 

I'nder  such  circumstances,  therefore,  the  best  plan  would  be 
to  advise  delay  in  tbe  removal  of  the  foreign  body,  but  to  favour 
.  expulsion  by  the  use  of  tepid  or  warm  donelics,  with  a  small 

Qtity  of  Condy's  fluid  in  each  injcutiuo.  and  tu  examinu  tlio 
from  day  lo  liuy,  and  with  a  scoop  diKleavour  to  extract 
andin^  Siib:«titiice  w)ieneve.r  it  seenjed  loose  enough  to 
of  tloing  .10  without  injuring  the  ntucinis  membrane^  A 
pair  of  fenestmted  forceps,  with  blades  that  will  allow  of  being 
disengaged  one  from  the  other  (we  fig.  8«).  will  be  moat  use- 
ful in  extnictiiig  foreign  Inidios  from  the  noslxils,  Each  blade 
Forms  a  fcnc»tnited  sooop,  and  nmy  be  used  by  itself  or  iu  com- 
bination with  its  companion  blade. 

The  irritant  l>eing  removed,  the  ulceration  is  geoeralljr  very 


110  SECTTOS  m— SCORBCnC  AM)  XElTtO-PATIAT-TTrC  ULCKBS 

speedily  cured;  cletuiliaes!*,  And  some  soothing  BppUcation, 
«uch  lis  zinc  (lintinetit,  Imiiig  the  oidy  inciins  necessiiry  for  oxpo- 
ditiiig  Uie  iti.stomtion  to  Iicultli. 

In  some  cAse-t,  the  foi'eign  body  can  neither  be  seen  nor  Mi, 
though  no  doubt  can  exist  as  to  ita  presence ;  it  njay  then  lie 
removed  by  giving  the  patient  a  pinch  of  nnuif,  and  coropreasing 
tlie  unobstructed  nostril  during  the  act  of  sneezing.  This  may 
even  remove  a  subsUiDcc!  that  is  within  view,  hut  too  tightly 
iD)pnct«iI  to  allow  of  the  u«c  of  iuKtnimi^Dts.  Another  jihui  is, 
to  oompresa  the  unobstructed  tio«tril,  nud  blow  throtigh  the 
mouth,  thus  forcing  it  out.  If  tlie  body  is  far  back,  it  may 
he  washed  backwards  into  the  pha^^^lx  by  the  use  of  the 
8  riuge. 

Sl'BSECTIOS   8. 

Scorbutic  UUtrs  Rre  extremely  unconimou  in  ihe  mucous 
membranes  of  the  no«e,  except  as  the  result  of  some  nceidcntol 
irritation  in  the  course  of  sciiiiy,  or  when  associated  with 
sloughing  of  the  whole  or  a  gi'eat  part  the  tisHUAs  coitiixwing 
the  lips,  gums,  and  portions  of  the  cheek.  iJr.  BuK/ard  I'emarks 
(see  Dr.  R.  Reynolds's  '•  System  of  Medicine,"  vol.  i,  p.  744)  that 
•'  fn  confirmed  scurvy  the  slightest  pressune  suffices  to  open  tJie 
skin  and  to  give  rifle  to  au  ulcer,  whose  edges  are  hard,  thick, 
and  shining, aud  tho  surfaco  fimgoid  aud  bleeding.  Its  tendency 
is  to  increase  rapidly  iu  size,  and  to  luvade  the  neighbouring 
structures,  jVu  itilolenibiy  DfTeiiaive  odour  is  emitted  from  it, 
•  •  •  TliC  lips  and  nostrils  are  occasionally  the  seal  of  this 
ulceration,  aud  the  patient  then  pieaenls  a  ghastly  appeamiice. 
much  like  that  of  an  aggravnted  case  of  hipna.  The  exhaustion 
atl«udaut  upon  these  spreading  idcers  is  often  fataL" 

Subsection  9. 

Uleera  in  eonnrclion  vith  I^rfM*  of  tM  F^fth  Pair  of  Nvrvtt 
{Newo-Paralylk  Ulccrs).~-T\\6  influence  on  nutrition  associAted 
with  tlic  sensory  hmction  of  the  filth  pair  of  nerves  has  been 
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made  Uie  frvqui-nt  subject  of  (.'xperuaeiit,  and  ia  ol't«n  il!ustrat«cl 
in  clinical  observiilioiis.  U  is  «apeciiilly  noticed  that  when  one 
side  of  llitt  fiic«  I(J8Wt  il«  BCnsalion.  that  the  i-yeball  of  that 
eid«  is  iiahlii  to  becoioe  iiitlamt.'d,  aiid  lUv  uirnoa  to  ulcentt«.  It 
lias  lint,  however,  lieen  so  freiiuently  noticed  that  uluuni  uf  the 
otlier  mucnii.i  surfaces  are  likely  to  come  on.  Such  is,  bowever, 
the  case,  an<l  is  dne  to  the  same  cause,  as  I  c^neeiv&  The 
reflex  nutritional  irritability  of  the  pait  is  bound  up  with  its 
sensatioual  activity,  atid  whenever  there  ie  any  irritant  cause 
the  part  is  unable  Ui  luUI  forth  its  reparative  powcnt,  aud  the 
mtult  is  A  slow  niolRRiilar  necrosis. 

In  a  case  at  present  under  my  care,  the  liuing  munibmiie  of 
the  nostrils  ia  excoriated  in  patches  vaiyin)^  from  lh(^  siut  of  a 
split  pea  to  that  of  a  sixpence.  The  ulcers  are  <try  and  slug^th, 
and  show  no  tendency  either  to  healing  or  to  spreading,  though, 
as  tlie  tvsult  shoni;,  tbey  do  actually  increase  in  size  from  (by 
to  (lay.  Tbu  skiu  of  the  nose,  near  the  mtuv'in  of  the  uoiitrils, 
is  only  sU^hlly  invaded  by  the  uIl'«i-3,  luid  at  this  ]>ait  is  slightly 
rodder  than  the  sumiiindin<'  skin.  Tiiu  woiuuii  suffers  very 
much  from  bicetling  twm  this  side  of  tlic  noae,  and  she  is 
•no«mic  alito  on  this  side.  The  ulcerations  prnhahly  extend 
quite  up  to  tlie  region  of  olfaction,  though  it  is  by  no  means 
certain  that  that  region  is  actually  invaded ;  the  anosmia  being 
satisfactorily  accounted  for  by  the  swelling  and  occlusion  of  tti« 
noetril,  due  to  the  absence  of  museiUar  action  in  tlie  ala.  (Sue 
Case,  Xa  VI,  in  Appendix.) 

Little  aui  lie  done  tti  such  n  case  1iy  way  of  locid  treatment. 
It  is.  however,  well  to  cover  the  mucous  nienibmne  by  soDie 
•oolliing  oinlmoiit,  such  as  the  I«nitoaled  laixi,  and  protect  the 
parls  fiijtri  exposure  Ui  the  weather  when  the  atmosphere  is 
cold  and  dampu  'Die  main  treatment  must,  of  course,  be  directed 
to  tbe  r^toraUon  of  the  nerve  funcUoa,  and  in  the  meanwhile 
the  general  nutrition  should  be  kept  up  by  generous,  but  not 
stimulatiiij;  diet,  and  by  avoiding  exiKisure  tu  cold. 

In  the  case  above  nlluded  lo,  nttention  to  iheso  points  has 
aud  iigaiu  resulted  in  liealiug  of  the  uloers,  while  neglect 
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almost  invririnUy  briiif^  a  rL^iincnce  of  the  same  miw^kf. 
Tliese  iileera  being  jmink^s.  they  are  cousequently  very  little 
notiiied  hy  the  palJent  herself,  onti  hence  her  ue^Iect  of  rvinedies 
is  easily  accounted  for. 


Deacriptum  of  Plate  IT. 

Fig,  1.  The  advancccl  stage  of  glanders.  The  fisure  repre- 
sents the  (ippeamnce  of  the  face  of  a  patient  under  the  late  Dr. 
Elliotsnn,  in  St.  Thomas'  Hospital.  The  case  is  recorJod  in  tJie 
Midico-Chirurgical  Tramtaertiiym.  vol.  xviii,  p.  201  et  neii- 

Fig.  2  and  Fig.  3  are  taken  from  wax  casts  in  the  Anatomical 
Museum  of  King's  College.  They  are  described  as  representing 
dififereot  stage*  of  gkndei's,  lu  fig.  2,  there  is  simply  an  erup- 
tion of  vesicles  amund  the  mouth,  in  fig.  3,  tlic  vcsielca  have 
given  place  to  dry,  hiinJ.  ditrk-L'tdoured  acabs. 

Fig.  4.  A  pivparatiou,  from  the  Museum  of  St  Thomas' 
Hospilnl,  of  the  st'])lum  nasi  of  a  man  wlio  had  suffered  from 
glanders.  Tlie  iiiucuus  metnbrniift  is  much  thickened  ;  iU  surfncB 
is  rendered  irregular  by  pnstiilea  and  ulcers,  and  by  deposits  of 
alyuiph-like  material.  "It  presents  mucous  ulcerated  spots. 
Each  ulcer  is  for  the  most  part  circular,  and  about  the  size  of  a 
pin's  head.  The  larger  patches  of  ulceration  have  probably 
reftuhed  from  tlie  confluence  of  the  smaller  ulcers."  (See  Cata- 
logue.) 

Fig.  5.  Part  of  the  noso  of  a  man  who  had  sulfcrvil  from 
glandLTS,  it  presents  mucous  ulcerated  spots,  similar  to  those  iu 
Fig.  4.  Tlic  two  spiiciiueiis,  taken  from  the  same  subject,  are 
in  the  Museum  of  St.  Tliomas'  Hospitftl. 
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Ulceb-VTIos  of  the  Boxes  and  Oartilaoes;  Neceosw  asd 

CVillES  ;  CERTAIN   AFFECTIONS   OF  THE  SEITUM. 

ExTKNfilo.v  of  the  various  forma  of  ulcers  from  the  mucous 
niembmne  t<i  the  pcriosloum  und  bone  ia  not  a  very  uncommon 
result,  wlmu  Uiu  (lisuusi;  hiis  not  Uten  arrested  by  treatmeut. 

The  Erosiir  Sypliitilic  tlar  .'^omL'tiiaeD  attacks  th«  tM^pluin 
«iu1  tho  other  Ufuxv*  tuid  cartilages,  rapidly  eating  into  llH;m,  und 
inviuling  in  »ucce»sion  all  the  tissues  of  the  nose  and  liasal 
fosaw,  and  in  the  worst  (.'asiyj  even  the  snnxjiindiug  boaea,  8o 
that  tlie  centre  of  the  face  ia  nccnpied  by  a  hideous  cliosm. 
Such  estreme  cases,  however,  are  fortunately  rare,  and  are  only 
met  with  among  the-  very  jworcst  and  moat  ill-fed  of  the  lower 
classes,  and  even  then  oidy  in  iustaucvJ4  of  neglect  during  the 
early  stages  of  the  discii«c. 

The  ulcwrs  of  Lupus  and  Rixhnt  Cmiftrt  also  nttuolc  the 
honv*  and  cartlhii^B,  invading  them,  however,  from  the  skiu 
surface,  eating  into  the  ahe,  tlieuce  proceeding  to  Che  aeptuin 
and  to  tlio  more  deep-aeated  parts.  Mr.  J.  Wood's  case  (Case 
No.  VII  in  the  Appendix)  is  an  instance  of  the  destmctive 
ravages  sometimes  caused  by  lupus,  ajid  of  tho  gniAt  amelioration 
of  the  coudiliou  of  the  patient  which  it  «  i)08sible  for  sui^pcal 
ait  to  afford  liim.  The  consideration  of  this  subject  is.  however, 
i«survcd  to  a  lalvr  .section. 

SmrbiUic  Uloert  and  Olaiideroits  Ulotra  are  more  rare  causes 
of  caries  and  necrosis  of  the  bones  and  cailUagcs  in  this  region. 

ITie  Krmive  Syfhilitic  Ular  in  th«  soft  parts  has  been 
already  described,  but  it  assumes  a  iiomowkat  different  aspect 
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when  it  invades  tlic  bout*.  lis  wlfjcat  llieii  liccoiiie  flark-grey  op 
black,  and  soiiietiincs  uuduriiuneil,  iliuI  the  .surface  lias  a  granular 
appearance,  a  very  foul  greyish  disnliargn  ooverinf!  them  aiid 
eiiiitlin;!  a  very  offensive  odour.  The  niar^'ins  are  no  longer 
wesaentiu  and  comparatively  refn^'ar  in  outline,  but  ragged 
and  uneven,  follo\rin<i  ratlitT  llie  I'ourm;  and  slmiic  of  llie 
surfapi!  OP  bont!  invaded  thiui  liavin^  any  deldrnniinte  and 
peculiar  fonn. 

If  the  bone  involved  is  high  iip  in  the  nostrils  the  ozama 
■  becomes  more  otVensive  and  the  discharge  more  abiuidiinl.  but 
it  may  Ims  iiiipoa.<iible  to  ascertaia  tlie  position  or  cxluul  of  the 
niisctiief.  On  the  other  hand,  if  the  septum  Imj  th«  part  first 
attacked,  as  is  v«ry  ofUm  tiio  casu,  the  clmpaclvr  of  tho  ulcer 
will  lie  well  3«en,  and  tin;  mto  of  pvogres-*  can  be  more  readily 
watcheil.  It  may  l>e  fouii<l  in  some  of  the  worst  cases  that  tho 
septum  ha«  been  peifnrated,  and  a  great  poptioa  of  it  destroyed 
iu  a  few  days,  or  there  may  be  a  rapid  sinking  in  of  the  bridge 
of  the  nose  from  alworjition  in-  molecular  necroaia  of  tin*  upjier 
bony  portion  of  the  septum.  In  such  cases,  in  addition  to  the 
other  misorieH,  the  sense  of  smell  is  lost,  but,  na  will  be  seen,  not 
always  iprevocably. 

It  is  of  tho  greateat  importance  to  recogiuKe  IhLs  rapidly- 
spreading  fopm  of  tdcep  at  an  early  stage,  as  irrepai'able  mischief 
is  often  done  in  a  very  few  days.  The  appearance  of  the  sore, 
if  it  be  within  view,  is  not  absolutely  characteristic,  but  its  dull 
grey  sUty  colour,  its  granulated  surface,  its  nigged  imeven  edges, 
and  it.*!  rapid  iiicrciisu  in  depth  and  sntn  are  scarcely  mistake- 
able.  There  is  a  total  ubscnco  of  any  tiling  like  beidthy  gntnn- 
latjon,  and  the  pro))e  comes  upon  lure  Ixuio  in  some  portion  of 
the  ulcerated  surface.  1'he  patients  do  not  complain  of  great 
pain,  unles.1  tJiere  are,  Iwsides  the  ulcers,  patches  of  subacute 
periostitis,  witJi  subsequent  abscesses.  There  are  then  severe 
frontal  pains  and  headache,  and  the  root  of  the  nose  or  tho 
Septum  or  bridge  are  exquisitely  tender  when  touched  At  thu 
same  time,  some  umoimt  of  geneml  fbbrilu  hcut  and  gn;ut  rest- 
lessness  are  often  preseul.  especially  during  the  foTnation  of 
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ftkoBoaaea,  and  the  general  aspect  nf  tlie  patient  is  floaii  vci'y 
much  altered      He  becomes  debilitated,  eioaciftted,  iinJ  in  a. 

:.«tiit4)  of  coiisUtBt  irritation;  the  countenance  is  pal«  and  care* 

pvom ;  Uie  puLic  Hinall.  weak,  and  rapid. 

Oecosionully  severe  liuiul  HyuipUnu:)  arise  riom  the  absorption 
of  the  ftttid  disoiiiirf^  or  tiie  upper  pju-t  of  the  nare*.  and  the 
produetinn  of  thromlM>.tii.s  of  tiie  intracranial  veins  and  acute 
meninj^iliH.  (See  Dr.  H.  AVeber's  treatise,  with  cases,  in  "  Medico- 
ChiniTfpcal  Transactions,"  vol  xliii.  entitlod  "  Cases  of  Cerebral 

'  ATfectiou  caused  by  Discjuu  in  the  region  uf  the  Nose  and  Eyes.") 
It  is  pnibable  lliut  in  soiau  of  tlu^o  cases  the  sepaiutiou  of  jwr- 
tiond  of  CHi'ioiis  or  necrosed  bone  from  Uie  base  of  the  cranitini 
near  the  cribriform  p]at«  of  the  ethmoid  has  set  up  meningitis 
by  the  extension  oT  the  inHanunatory  action  directly  to  tJ^e 
duiB  mater.     It  is,  however,  an  undoubted  fact  that  in  eome  of 

^ibose  cases  inomngitis  supencnes  and  m  sometimee  EataL     (See 

I  Case  L  in  the  Appendix.) 

In  oUier  iuaUuiwa,  the  eorelnal  sympUODS  seem  to  depend 
upon  the  retention  of  fictid  discharges  in  contact  with  the 
ltkcrat«d  surfiice,  in  conscipicnco  of  blocJdng  up  of  the  nostrils, 

I  or  some  part  of  thctu,  with  dried  cnLita  of  mucus,  or  in  nouf^e- 
qneitce  of  swelling  and  rongeation  of  tlie  mucous  membrane,  so 
that  thi;  free  escape  of  the  discliarge  was  impossible  In  such 
cases,  the  re-establisliment  of  the  discharge  eS'ecbed  by  tlie  use  of 
the  douche  and  leeches  applied  externally  has  been  followed  by 

I'Sabstdence  of  all  the  cerebral  disturbances  and  recovery  of  Uiu 
patient.  The  special  danger  of  not  ensuring  a  froe  uscapd  for 
the  foetid  pus,  mucus  and  blood  iu  those  cases,  is  the  circtunstauce 

•  that  vra  have  here  the  open  mouths  of  veins  in  the  ulcerated 
bouos  ready  to  take  up  the  jmison  and  carry  it  inttj  the 
freely  communicating  veins  of  the  ha^e  of  the  skull,  and 
thos  set  up  purulent  meningitis,  and  perhaps  general  blood 
poi«ouiMg. 

7'natmmt — Much  may  be  done,  in  the  early  slagw,  by  the 
empleymont  of  the  rcmoditui  indicated  iu  Section  111  for  ulcers 
of  the  mucous  membrane.    Those  cliiefly  to  be  relied  on  are  the 
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bea  use  of  tlie  douche,  the  mercurial  vapoar  bath*,  or  full  doses 
of  iodide  of  potasttium  with  sainapariUa,  and  tlie  judicious  uste 
of  wiustics, 

ir,  Iiowiivcr,  iKe  ulcer  is  rapidly  spreading,  and  llie  Iwnes 
Ijecomiug  nipidly  involved,  tlie  trealiucut  uiust  Im  cairied  on 
more  eiiergptically,  and  ciper.ially  with  rejjard  to  the  application 
of  caiulics.  The  acid  pernitrate  of  meieuiy  (the  li^.  hydrarg. 
nitratia  acidus  of  the  pharmacoptpia)  or  aulphuroua  acid,  or 
chloride  of  zinc,  must  be  applied  to  tlie  whole  surface  and  oclses 
of  ihc  ulcer.  Tliis  is  a  vor}'  painful  pi-ocess,  and  it  is  well  if 
necessary  to  pincu  the  patiout  under  the  iuttuencc  of  an  atues- 
thetic,  in  order  that  it  may  be  thoroughly  duuc.  and  to  give 
opiatea  fi-eoly  in  tlie  IntiirvaLt.  It  is  important,  however,  that 
the  cauHticti  should  only  be  sp]>Iied  to  the  diiieased  surface,  and 
hence  some  care  must  be  taken  a^i  to  the  inetliod  of  using  them, 
and  especial  care  is  necessary  in  the  use  of  Uje  fluid  caustics,  e.g., 
the  peruitiute  of  mercury  or  strong  nitric  acid,  op  sulphurous 
acid.  T!ie  beat  and  safiist  caustic-holder  for  these  coiTosive 
liijuids,  is  a  stick  made  of  deal  of  about  5  or  6  inches  long, 
with  one  end  cut  to  a  point  This  soft  wood  is  sufiBciently  loose 
in  U;xture  to  take  up  a  drop  of  the  ncid,  and  to  hold  it  without 
risk  of  any  excess  ruuiiinj;  upon  the  surrounding  healthy  pfttta, 

It  is  obvious,  luiwovcr,  that  no  prucision  in  the  ap]ili<«tioii 
of  caufttics  is  possible  in  those  cases  in  which  the  ulcer  is 
beyond  view,  and  hence,  perhaps,  one  of  the  great  dltticulties  in 
the  treatment  of  this  terrible  malady  in  the  early  stage,  and 
hence,  too,  the  rapid  downward  passage  of  so  many  cases  to  a 
lattir  uud  more  severe  stdige. 

I  wish  it,  therefore,  to  be  undcratood  that  I  oiJy  em})loy 
these  violent  corrosive  acids  (1)  to  ulc«n  within  view  of  the 

"  The  best  form  of  VDpour  bath  nppanitm  in  that  made  far  Mr.  Hcury  Lc«  by 
MMini,  Borinnj  md  Co.  of  S[,  Jmiieii't  Slrciit. 

In  cniploj'LiLjt  Ml  ruhii^rl  for  \\\v<  vapi^ur  baMi,  it  \b  trtijii^rfiint  Ut  iimt  tho 
ioablg-rBlilimrd  calomrl,  whioh  can  now  bo  obtaincil  nt  moit  of  tlip  LuaJon 
efamnuta.  It  i*  moro  otnlf  rolatilttcd,  uid  dona  not  irritDtc  the  ntitriJ*.  Hic 
ortUiMi^  cDlnrnol  of  tlio  pkarniai'opisiR  j(iti<t  oil'  totae  JmtKtini;  fiiiiini  of  tijdio- 
eUoiia  acid,  wliich  mulnr  it  nntuitnblv  for  vat  iu  tlie  oaava  ua<li-r  cuiiaidcnLliun. 


THE  BONES  AND  CABTTL-iOES, 


U7 


anterior  nareit,  oa  far  InstRaw  oa  the  iwptiim,  nnd  (2)  to  deep- 
seated  ulceni  whicJi  bftve  become  exposed  aud  accessible^  in 
consequence  of  extoiutive  destruction  of  the  more  superficial 
parte.  If  a  solid  I'orra  of  caustic  be  preferred,  the  potassa 
c  calc«,  iDouldod  in  sticks,  is  the  moat  convenient. 

Thcio  are  two  objects  attainable  by  the  use  of  catutica  in 
syphilitic  spreading  ulcere.  Ist,  the  increase  of  theae  ulcers 
has  been  shown  by  Mr.  Henry  Lee  to  depend  upon  a  kind  of 

.  sucneSAive  iuocuhttton  of  the  tissues  by  thu  discliaiyes  from  tlie 
utcer  itwif,  and  eadi  inoculutiou  is  followed  by  exactly  the 
same  action  iu  tJie  part  Juocidatcd  us  thai,  ^iwg  on  in  th«  ulcer, 
A  slow  mole^iiUr  iiecrosi.-*,  nnd  a  cnusuint  reproductifui  of 
the  iuoculable  virus  is  tliiis  perpetually  going  on.  Now  tlie 
application  of  a  strong  caustic  destroys  this  lirus  and  leaves  a 
healtliy  granulating  aurlace.  Sndly,  the  caustic  shuts  up  the 
exposed  vascular  channelB  in  the  Ivones  by  substituting  for  the 
unhvidthy  ulceration  a  plastiu  iiLfltiiiimatory  action,  and  tlius 
the  poison  is  prevented  froui  entering  tlie  cirL-ulation.  In  the 
intervals,  and  before  each  application.  irriKatiou  with  the  spray- 
producer  with  dilute  carbolic  ticlil  lotion  (I  ptirt  iu  fiO)  will  be 
»ery  useful  fts  a  ui«ans  of  deodorising  and  cleansing  th«  puits, 
Mercurialsi  are  very  rarely  required  in  the-ie  ca-ses,  but,  if  uttisd  at 
all,  the  calomel  vai>oui  liatli  will  be  of  most  iLte,  and  by  itA 
mcan.s  the  calomel  can  I>e  caiTied  into  the  nasal  fossae  tliemselves. 
Douching  with  Uie  permanganate  of  potaah,  or  with  carbolic 
acid  lotion,  is  more  imperative  than  ever.  Pieces  of  bone  should 
be  removed  as  soon  as  they  are  loose,  and  abacessce  opened  as 

^  they  form. 

In  most  of  these  cases,  lar^  dmat  of  iodide  of  potaanum  are 
vciy  well  borne,  and  when  so,  the  medicine  has  a  very  bene- 
ficinl  infloeuct,  and  must  Ije  given  in  doses  of  liO,  30,  or  even  -10 
gnuns.  Sarsaparilla  in  full  doses  may  be  combined  with  the 
iodide,  in  the  form  of  decoction  and  litiuid  extract  At  the 
same  time  iodide  of  iron  and  (juiniue,  and  cod  liver  oil,  can  \>e 

'  given  with  great  benefit.  If  there  are  imy  concurrent  attacks 
of  subacute  periostitis  of  ibc  bouos  around,  leeches  may  bo 
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applied  on  the  bridge  of  the  nose,  and  hot  fomentatioiii)  and 
poultices  used-  Xhe  earliest  indication  of  abace&s  must  be  the 
Ki^al  for  a  irtx  incision  of  tho  tisstius  i-overiii^  the  bone ;  even 
if  piLi  lias  not  foruwid.  (jroat  relief  will  lie  iiffordt-d  by  the 
incision,  and  tension  of  the  inllanied  tissues  will  Ito  taken  off; 
tliere  will  be  less  likebliood  of  necrosU  following. 

Opiates  are  soniBtiraes  of  rrreat  service,  and  should  be  given 
in  small  fiijqut'ntly-repfated  doses. 

Whenever  the  firculation  is  lan^j^d,  and  the  eonstitution  of 
on  irritable  type,  wJUi  rcstlessncss  and  disturlmd  nigb[«,  tbcuscuf 
opium  aeems  Ut  have  almost  a  sjtecific  influence  over  the  ulcere 
ating  process,  as  well  as  over  tlie  general  health  nf  the  patient. 

Necrosis  of  the  bony  walls,  or  of  the  deeper-seated  bones  in 
tie  fossa?,  is  liable  to  ocfiur  under  a  variety  of  circumstances. 
Sever*  injuries,  leading  to  abscesse;;.  with  detachment  of  llie 
poriottcum,  not  mifre(|uent)y  lea\x'  the  boncti  in  a  necrosed  eon- 
diUou.  The  abscess,  after  it  Imx  been  opened,  or  has  discharged 
Itsolf  spontaneously,  remains  open  as  a  sinus,  and.  on  probing 
this  ainus,  jxirliotis  of  dtuudcd  buue  are  discovered.  In  the 
course  of  timo — eumetiines  weeks,  or  even  months  after  the 
injury,  the  hare  bone  is  found  to  be  lying  loose  in  the  cavity 
of  thfi  abscess,  and  either  comes  away  in  tlie  discharge  or  is 
removed  by  the  forceps, 

Absfyjmea  following  the  exanthemiitti  and  erysipelas,  are  often 
associated  with  nt^crosis  of  kouiv  of  the  mure  superficial  bonea. 
The  same  tidng  occurs  occasionally  as  a  result  of  lachrymal 
abscess,  especially  if  the  opening  of  the  alK<e<»8  hiw  been  long 
delayed,  and  if  the  patient  has  a  scrofulous  constitution.  These 
abscesses  are  very  liable  to  come  on  alter  the  dilTerent  fevers, 
eqiecially  measles  and  scarlatina  in  children  of  a  weakly  habit 
or  badly  nourished.  In  all  tlicse  caaes  it  is  important  to  open 
the  abscesses  as  soon  us  it  is  clear  that  tlif^rc  is  a  collection  of 
matter,  but  it  is  better  to  avoid  probing  them  until  all  acute 
inflamniainry  redncss  Mid  Swelling  have  sulisided.  The  tension 
of  the  ports  being  taken  off  by  the  free  opening  and  (Jiscbargc, 
00  probe  should  be  passed  for  at  legist  a  fortnight,  and  when  it 
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is  tiaed,  it  must  be  done  rather  with  a  view  to  ascertain  the 
CDiMlition  of  the  purte  than  for  the  purpose  of  establishiug  Uie 
jKUUHigv  througti  thu  luwiil  duct.     If  bare  boitv  be  felt,  nil  prob- 

l^ing  must  1hi  rit^dly  ubstaiJiitd  fmui.  until  ihcni  is  rwu^ou  to 
believu  ibnt  the  setiui^rimi  is  8cpnrat««]  anA  cm  bu  irn^ily 
removed  without  risk  of  daina<i«  to  Uio  ncif;bb»iiriti^  piuls, 
Ueanwhile  the  pan*  should  be  |>i>ulticed,  Rome  antiseptic,  such 

jtBS  a  weak  solution  of  carbolic  acid,  or  chloride  of  aluminium,  or 
zinc  being  ueod  as  an  injection  and  lotion  each  Ume  the 
poultices  are  diangcd.  Tho  guneiul  health  must  at  the  same 
time  be  kept  up  by  j^uod  diet,  ami  eod  liver  oil.  and  steel  in  some 
easily-BSsitnilaled  fonii.ipveii  as  meiU'ciuc-s.     Tben-  will  seldom 

flw  any  difliculiy  in  removing  the  bone  when  the  lim«  has 
arrived  for  operating,  and  I  have  generally  found  that  ii  has  no 
tendency  to  become  locked  up  by  the  fonnation  of  new  boue 
around  it,  as  so  often  ha])peu8  in  the  case  of  necrosis  of  tJie 

I  bones  of  the  limbs,    llciice,  in  this  rt>{rion,  delay  in  operating  is 
not  lo  bu  drvadfJ  fts  Ukuly  U)  incrcjise  Hit-  difficulties,  but  rather 
to  be  encouriifjcd  as  likely  to  fiicililate  ojurutivc  inlorfercnce, 
In  mini  i';t.'^>.'«  of  Inng  standing  syphilitic  oztcuo,  and  in  many 

►*f  idiiipiithic  oKtiia,  ill  wiiich  treatnienl,  iHT«i.-V('rin{^ly  and 
steadily  tannic*!  out  has  failed  to  remove  the  oirensiveoess  ol'  the 
diRcimrge,  there  is  reason  to  believe  that  some  dea^I  portion  of 
bone  is  locked  up  in  the  intricate  mazes  of  tiie  ethmoidal  eelln, 
ov  in  one  or  oUier  of  the  siuuaes  communicatiu;;  wiili  ihe  nasal 
foasie.  The  necrosis  in  tlicse  tsaaes  will  have  arisen  either  from 
tJie  isolation  of  a  fragment  by  idceration  haviii<;  cxt^'uded  in 
various  diroctiuns  around  it  or  from  the  original  severity  of  un 
auutv  infiammatory  attack. 

Th«  dioffnosu  is  uncertain  and  difficult  in  all  c«ses,  unless  tJie 
port  nflectet]  happen  to  be  within  view  by  rhinoscopic  examina- 

[tioii  or  within  reucb  of  the  probe.    Some  indication  of  the  natiini 

fof  the  ease  may  be  afforded  by  tlie  occasional  escape  of  Aniall 
CrngmentA  of  sor|uestrum  in  the  dischar^-,  but  no  rehance  can  be 
placed  upon  tlie  reports  of  patients  on  this  head,  and  it  is  often 
impoasible  to  gain  any  clue  to  the  actual  ooudition  of  the  more 
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deep-«eated  bonea.  Die  free  use  of  the  douche  ia  of  course  a 
great  aid  in  making  a  rliinosoopifi  examination,  and  its  imme- 
diate effect  will  be  some  aid  in  diagnosis.  If,  afl«r  a  free  use  of 
till  doucbo  tbo  Btencb  iJom  the  uostnls  disappears,  it  is  a  strong 
eviduncu  not  only  that  no  iicirosod  bone  u  pi-esi'^nt,  but  it  also, 
makes  it  nearly  certain  llvit  then;  is  no  actual  caries  of  the  bone. ' 
In  stinh  a  ca»e  the  stench  is  probably  due  to  the  deconipositinn 
of  thf;  retained  crusts  of  discbarge.  If,  on  the  other  band,  the 
ateuuli  remains  afttr  a  thoroUKh  douching,  or  very  ijuiekly 
rutiimt!,  there  is  probably  necrosie,  and  almost  certainly  ulceration 
or  oariest.  Iliiving,  uTidor  these  circumslanees,  exlniuHted  all  tbo 
remedies  emj)loyeil  for  llils"  di»Ln.'asiug  and  di»yii.-<ling  mubidy, 
it  is  rational  to  suggest  to  the  patient  that  some  attempt  should 
be  made  to  reach  the  /ons  ct  origo  maii,  which  we  have  every 
reason  to  suppose  is  a  portion  of  dUeaaed  or  dead  bone. 

How  then  to  reach  the  disease  is  the  next  question. 

The  hitherto  insurmountable  obstacle  to  reaching  the  offend - 
iiiig  seijuestruui  has  been  the  small  space  olfered  for  manipulation 
and  examination  by  the  liniit«d  aporturc  of  the  anterior  narea. 
Tins  ditTicully  might  no  doubt  be  overcome  by  slitting  up  the 
nostrils  along  the  line  of  junction  of  the  aid!  wiUi  the  olie«k,  or 
by  dividing  the  middle  line  of  tiie  nose  and  reflecting  back  the 
ala?,  one  or  both,  to  the  aides ;  but  these  are  I'ormidable  prciceed- 
ings,  inasmuch  as  there  is  an  inevitable  scar  led  after  either  of 
them. 

Hence  it  has  been  proposed  by  Dr,  Rouge,  of  Lausanne  (in  a 
work  entitled  "  Nouvelle  Methode  Cliiruigicalc  pour  le  TraJte- 
meut  do  I'Ozetie  "),  to  accomplish  the  same  object  by  lifling  the 
upper  lip  and  nostrils  together,  having  firat  freed  tbem  by  inci- 
sions through  the  mucous  membrane  of  the  mouth  and  divided 
the  cartilages  at  their  attachment  to  the  upper  jaws.  1'he  ante- 
rior bony  uares  are  tlius  completely  exposed,  and  a  very  good 
view  ia  obtained  of  the  interior  of  the  nasal  fosstc,  wiUi  a  large 
Bpaco  for  the  introduction  of  iiistriuiicnta 

Mr.  Warrington  Haward  informs  me,  that  he  has  succeeded 
in  one  case  in  removing  a  piece  of  dead  bone  from  the  nasal 
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I  by  this  nietliod  of  operating,  and  tliat  the  lady  qwrated 
on  was  free  for  six  or  aeven  months  afterwarda  from  the  offen- 
Bive  nxtena  with  wliich  she  had  been  troubled,  and  waa  higlily 
delighted  with  the  reaiitt  The  bleeding  in  tlus  case  was  very 
free,  but  wiis  easily  controlled,  and  the  parts  come  v«ry  well 
together  aAcrwurda,  luttviug  uo  deformity  wlial<;ver, 

Gr«at  luuistanoc  was  afforded  during  ihc  performance  of  the 
oi>eratioii  by  the  iise  uf  blunt  hook  retrsctont,  by  means  of  which 
the  upper  Lip,  and  the  whole  of  the  upper  part  of  tlie  face  with 
it,  was  drawni  up  out  of  the  way  of  the  operator. 

Dr.  Rouge,  of  Lausaniicv  has  operated  in  this  way  for  a 
number  of  similar  aisa*  and  wit?i  vory  aatisfnc-toiy  results,  but 
out  of  eight  cases  recorded  by  him,  ouo  paltviil  tliud  of  pyKiniv 
infection  and  meningitis  dtic  In  the  operation.  This  aocidest 
ght.  of  coarse,  occur  after  the  most  trivial  operation,  and  in 
fiio  way  derogates  from  the  merits  of  the  proceeding,  which  was 
in  all  the  other  cases  eminently  jnicccssfuL  (See  Caee  XLLX 
in  the  Appendix.) 

It  is.  perhaps,  hardly  necessary  to  observe  that  iu  any  such 
opuratiou  on  the  bones  high  up  in  the  nnml  fossie,  the  surgvou 
^vrill  liavc  to  proceed  witli  very  great  caution,  on  account  of  the 
very  close  proximity  of  the  di^ased  parts  to  the  cranial  cavity 
and  tlie  very  thin  delicate  texture  of  tlie  bones  chiefly  invohed. 
The  cribriform  plate  of  tJie  ethmoid,  even  if  not  actually  diseased, 
might  be  very  easily  torn  away  or  broken,  if  a  portion  of  the 
superior  turbinated  bones  were  roughly  pulled  at  by  means  of 
forceps  or  other  iustruuieuts.  It  is  almost  ix-rtain  that  nieuin- 
gitta  would  be  nat  up  by  any  such  rough  huudlijig  as  this. 

The  fi^tum  is  liable  to  vaiioua  accideiita  of  the  dineaaea 
(cribed  in  Section    III,  and  more    especially  to  ulceration 

a^'philitic  origin.  Wlieiiever  the  bones  of  the  nose  are 
attacked  in  the  coiurse  of  syphilitic  ozK-na,  some  portion  of  tlie 
septum  is  generally  involved  in  this  mischief.  Clecration  uf 
ihis  part  ia  ver>'  difficult  to  arrest ;  necrosis  of  the  exposed  bone 
vejy  often  follows,  and  perforation  of  the  septum  is  not  1411 
anfViyiuent  result    The  ulcers,  if  spreading  rapidly,  aliould  be 
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tnuchef]  on  their  gro«-ing  edges  vritb  sttaag  solution  of  tdtnitv 
of  silver,  or  wilii  tho  acid  pemitrate  of  mercurj-.  and  «ii  ointr 
ment  of  dilute  uitratvof  lucrcury,  or  ihu  grey  oxide,  kept  i4j>[ilicd 
in  the  interviJs.  Dotichiii!,'  wttli  u  wvuk  solutiou  of  pui-utaiign»»te 
of  potash  niii3t  he  kopt  n\>  sevcnil  lJiin;8  daily,  and  cinirtitutinnal 
treatmiint  will  of  course  liave  U)  be  ri)^'i<lly  nttended  to.  Oalamel 
vopour  fur  tubalatioD  is  very  useful  in  Uiese  oasea. 

Lupoid  ulcers  witliin  the  nose,  and  true  lupus  from  without, 
are  uquully  lialile  to  invadu  tho  xeptuui  nuai.  Tlicy  must  ha 
treated  iti  iiccordiuicc  willi  tlw  priuciples  to  be  1kmv«11ct  laid 
down  (Section  VIII).  Tiie  ulcers  resulting  from  glanders  are 
very  characteritiic  (see  plate).  Simple  nbscessea  may  foi-m 
under  tlie  mucous  membrane  tjovering  the  septum ;  blood 
tumours,  Uie  result  of  coiituaioos,  ntay  also  occur  on  one  or 
both  &ides  of  the  bone  or  cartilage,  or  both.  lu  the  case  of 
Abscesses,  thu  sooui-r  the  pus  is  let  out  the  hctU-T,  us  tticru  lh 
lesa  diaiioc  of  tho  pcriost<;imi  or  jiurichoudrium  being  stiipiXHl 
off  by  the  progress  of  the  pui-idt;ut  cfFusiou.  But  tu  the  caae  of 
blood  tumour,  it  is  belter  to  I«tive  the  bhiod  in  iw  position, 
unleiis  from  llic  givut  bulk  of  tite  elfused  blood  th»  Tesptration 
is  impeded.  It  may  not  he  easy  to  diBtin^ish  between  these 
two  condiltons,  but  the  precedent  injury  and  the  oomparatively 
sudden  appearance  of  tlie  ewelling  will  bo  soiuo  puide  to  the 
diagtioeis,  and  the  heat  and  redness,  wiiich  would  lie  piiacnt  in 
tbo  case  of  abscess,  would  be  iibsuDt  iu  tlie  oise  of  injury.  In 
tho  former  tiuctuuliou  is  easily  miule  nut,  in  the  latter  it  is 
scarcely  appreciable,  uuless  the  amount  of  blood  effusetl  is  very 
coiisiilorabie. 

Ill  a  papier  on  "  Blood  Tumours  and  Abscesses  of  the  Septuiu." 
iu  till!  DuUm  Jiiitrnal  of  MoHe<il  Science*,  vol,  iv,  jip.  16-28, 
Mr.  Fbniiug  givas  us  the  following  reaulttf  of  his  c\]jenenee  iu 
these  somewhat  mre  afTectiona : — 

lUoody  tumours  of  iho  septum  aie  slwiij'8  the  result   of 

injury.     Tbey  ruseniijle  ucchymosis  in  other  parts  of  the  body ; 

.  they  may  occujiy  one  or  both  sidea,  being  somi-tiines  Huttoued, 

souielimes  piomiuent  and  much  distended    They  fevl  resistent, 
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and  the  preaenca  of  fluid  is  DOt  always  (IiAtingiuehali]&  l'h«ir 
colour  is  of  a  dark  purple,  ajid  tliey  present  a  smooth  ami  gloasf 
appearance ;  they  have  a  broad  base  and  abrupt  margin.  The 
symptgms  complained  of  are  a  gLineral  fulueas  and  atulfin^  of 
iius  DUrvs,  propurtiuovd  to  the  ejttcut  of  \iia  liETuHiou.  (See  Cue 
Vin  in  Appoiiduc.) 

As  n  nde,  the  int«rfereuce  of  the  surgeon  is  not  called  for. 
Cooling  applications  are  generally  sufficient,  but  in  extreme 
coses  tiiBiB  may  be  so  much  discomfort  from  tlie  obgtraction 
caused  to  breathing,  and  from  the  j^nat  tension  of  the  parts,  tliat 
ttn  opeiiin<^  muHt  be  made  for  the  relief  of  the  patient's  imme- 
diftl«  sii!ft'riiif,'s,  Mr.  Fleming  has  observed  the  condition  in  a 
slight  form  in  many  ca.'<es  in  which  no  complaint  has  been  made 
by  the  patient  Probalily  fi'acture  of  the  cartilage  is  associated 
with  the  elluaion  of  Mood,  as  it  is  otherwise  difficult  to  uct-oimt 
for  the  separation  of  the  mucous  membrane  from  the  cartilage, 
which  in  a  stuUi  of  liualtii  aru  so  intiiant<:ly  united. 

Absc«ssiis  are  uccasionaUy  the  ixs\i\L  of  injury,  and,  perh^is, 
not  uufrequenlly,  the  smiuvlH  to  blood  liunoui'S.  Itnt  they  may 
arise  spontaueously  iu  connection  with  scrofulous  disposition, 
or  subsequently  to  the  exanthemata,  small  pox,  measles,  or  scar- 
latina. Wlieo  au  absuesa  forms  as  a  result  of  injury,  there  is 
•^n«mlly  f^reat  swelling,  redness,  and  heat  of  the  superficial 
part^i.  Find  tbey  may  hi'  very  louder  to  touch  and  cedematous. 
Somu  amount  of  ixjiii«titutiouiil  fvver  is  also  present. 

The  pain  spreads  from  the  nose  to  the  frontal  sinuses  and 
lachrymal  passog^ea ;  and  there  is  lacJirymation  hs  a  consequence. 
There  may  bo  also  tumefaction  of  the  upper  lip  and  tJie  con- 
tiguous part  of  the  septum. 

Till!  uppciimnce  of  Uiese  tumours  Is  remarkablv.  Thvy  are 
gmooUi  and  shining,  an<L  of  a  bright  red  colour ;  very  len<lcr  on 
pteasure,  and  give  a  distinct  sense  of  Quctuation.  Theao 
abscesses  should  be  opened  as  early  as  possible,  and  great  care 
should  he  takun  of  tbu  ]»itivut  aflvrwanls,  who  should  be  enjoined 
to  avoid  all  tixiKisure  to  cold,  and  Ibe  use  of  alcohol  except  in 
vciy  moderate  doses.      There  is  always  a  risk  of  ueciosis  of 
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tbe  boue  tuid  cartilage,  and  the  rostilt  ia-  very  diaostrous  as 
regards  tlie  jiatieut's  jwraonal  appearance.  The  longer  the  delay 
in  opening  an  abscess  the  greater  the  risk  of  the  periosteum  or 
periohoudrium  being  atrip)>eil  off  and  of  necrosis  ensuing.  (See 
Coae,  No.  [X  in  Appctndix.)  Idioputhiu  or  spoutauQaus  abscesses 
in  this  region  arc  geiRTally  coiiliDei)  1'>  the  septum  nariimi  itself, 
and  como  on  niucli  more  insiiiiously  tlian  the  traumatic  cases. 
Whvii  formed  they  are  leas  red,  less  tense,  and  Icstt  painful  than 
the  last  described  kind.  Tliey  may  tie  associated  witli  necrosis 
ot  caries  of  tlie  bones,  of  scrofulous  or  sypliilitic  origin. 

The  prognosis  of  abscesses  of  the  septum  is  almost  always 
favourable ;  tiuiK  is,  indeed,  numv  risk  of  QGcinsis,  but  that  is 
a  reniwtu  eliauoe.  If  opcJied  in  Linic  and  lreal«d  judiciously,  the 
probability  is  in  favour  of  recovery  of  tlie  cartilage,  or,  at  any 
rate,  of  a  mere  absorption  of  some  portion  of  it,  due  to  the  slow 
pressure  that  has  been  exerted  upon  it.  If  a  small  opening  only 
remain  between  tlie  two  nares,  it  will  not  be  of  much  importance, 
and  it  is  not  likely  to  interfere  with  the  external  symmetry  or 
beauty  of  the  organ.  It  is  only  when  a  large  portion  of  the 
bony  septum  is  destroyed  that  we  fear  a  falling  in  of  the  bridge 
uf  the  atmi. 
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The  Frostal  SnroaK^ 

Subsection  1. — Analomy  and  Functums. 

The  frontal  sinuses  are  Uie  hollows  left  between  the  diverging 
outer  (iiiii  iuiKn-  tnblca  of  the  frontal  bone,  coiresponiiing  ext«r- 
naUy  bo  llti;  supurciliary  vuiiuc-uut^.  Tliey  tiuy  in  size  and  iona 
in  (lilforeul  individimU,  bbiiig  larger  iti  fully-dcvvlupod  adtdts 
thuu  iu  ytiuuger  aiit)j«c(»,  and  in  men  thau  in  woiuuu,  a»(]  being 
oliaoiit  altogetlier  in  the  foatua.  They  undergo  great  eulargem^itt 
at  puberty.  In  a  well-tleTeloped  skull  each  half  holds  about  a 
drachm  nf  fluid,  and  tlie  na^nty  extends  alMUt  1^  inch  outwards 
along  the  roof  of  the  orbit  on  each  side  of  Uie  mid<lle  line,  and 
almut  one  inch  direcUy  backwards.  They  aro  divided  generally 
into  two  unequal  cavitius  by  a  median  »;ptuni.  Somftimes  one 
or  both  halves  aiv  ahso  divided  into  eoiupurtmcnts,  and  there  aro 
generally  tuoouiplutv  septn  springing  across  from  the  wall^  above 
or  behind.  Tlie  ant«rior  ethmoidal  cells  partially  close  thum  In 
below,  but  they  comniunicat«  with  them  and  o]>eu  into  the  tniddlo 
mvatiut  of  the  nose,  through  ttie  infundibuluni. 

This  cavity,  or  collection  of  cavities,  is  lined  with  a  continua- 
tion of  tlie  ciliated  mucous  mcmbrau«  of  Uie  nasal  fossa^  It  hna 
mucous  };knds  sparinfjly  distributed  over  ity  and  its  thickness  is 
much  less  thuu  in  other  parts  nf  Uio  nasal  fosKu;  it  ts  also 
.mora  clascly  uiiited  to  tlie  periosteum,  and  has  a  paler  a])pear- 
aucu,  as  if  le:<^  i^ascular  than  ordinary  mucous  membrane,  wear- 
uig  the  as]>ect  of  a  serous,  rather  than  of  a  mucous,  luembnmc. 

The/uitcfwtw  of  theso  siuusos  axv — 

L  To  give  a  comUuattua  of  lightness  and  strength  to  Uia 


128       SKcmOS  V— DISE.\SE8  OS*  THE  FBOSTAL  SWUSBS. 

bony  areh  of  tlio  forehead.  StrengOi  alone  might  Imve  l>eeii  suffi- 
ciently provided  for  by  u  solid  beam  of  bone  occupying  tlie  posi- 
tion of  tho  sinuses,  but  this  would  have  materially  iucreased 
the  weight  of  the  skull,  and  incidoatally  caused  the  coucussion 
of  the  jawB  in  mastication  to  be  communicated  with  more  direct 
force  to  the  base  of  the  brain. 

2.  These  sin ii8c». with  the  uutrii  Klghmuriajia,  Ixiiug  out  of  the 
direct  curi-uul  of  Inspired  air,  net  iia  reservoiw  of  warm  iiioijtt  air, 
and  80  provide  a^iii.'^t  accidenUil  drying  up  of  the  mucous 
inembraue  of  the  olfactory  re)^ion,  such  as  might  occasionally  be 
induced  in  su<lden  changes  of  temperatiiie,  and  especially  in 
changes,  from  an  atmosphere  chained  with  warmth  and  moisture, 
to  a  cold  and  dry  condition  of  the  surrounding  air.  In  such 
changes  the  constant  passage  of  the  air  Uirough  tlio  nostrils 
would  eudangL'r  a  ilryin;^  up  of  tlic  mucous  membrane  in  tlie 
course  of  Uic  air  ciurunt ;  Iml  these  cavities  in  Uic  siurouuding 
bones,  bein^  iu  indirect  coinniuiui^tiilion  willi  the  main  chunuul, 
and  havin;|[  the  air  confined  aii<l  sUignaut,  would  not  be  imme- 
diately affected  by  llie  wuidilioii  of  thv  air  piiaaing  through  the 
nostrils.  By  the  law  of  diffiwion  of  gaae^,  the  watery  vapour  in 
them,  which  is  in  excess  of  that  in  the  Tia(*ii!  fossae,  becomes 
gnidually  mingled  with  it,  until  tlie  eijuilibiitun  is  gradually 
reslored. 

3.  Tlie  pmminenoe  of  the  auperciliary  eminences  gives  a 
marked  clmrneter  to  the  expression  of  tlie  countenance,  and 
serves  besides  as  a  point  d'appui  to  the  muscles  of  the  forehead 
(oomigatnrea  supercilii  and  oceipiUi-fronlulcs)  which  have  so 
remarkable  a  function  in  expicjtsion. 

4.  The  Bame  prominence  nQbrds  prolection  to  the  eyeball 
against  external  injury. 

SCBSECTlOti  2. — Injuries. 

T>irect  blows  upon  the  forehead,  between  Uio  eyes,  or  on 
.the  superciliary  eminencea,  may  cause  a  fracture  of  the  bone 
and  drive  in  the  anterior  w«ll  of  the  frontal  sinus,  without 
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causing  any  serious  ooiijits:[iieBc«s,  uiitais  the  skin  is  broken 
or  tho  bonea  injured  beyond  the  area  of  the  posterior  wall  of  the 
siiuia  This  case  offers  an  esception  to  the  rule  of  depressed 
fnteturvs  uf  the  skiill,  and  tbc  treatment  will  be  of  the  simplest 
kind.  Tlic  proguosi*,  however,  sbould  be  cautions,  for  the  risible 
injury  may  not  represoot  the  whole  extent  of  the  fntcturv.  and 
tJie  size  and  sliape  of  these  tdnuses  ie  so  very  variable,  that  it 
may  not  be  possible  to  put  a  definite  limit  to  the  extent  of  the 
iiguiy  to  the  deeper  structures.  In  the  absence  of  cerebral 
symptoms,  a  fnictiu'e  immediately  over  the  region  of  the  frontal 
sinuses  is  nearly  always  unimportant  as  regards  the  ultimate 
couaciucuces.  For  a  curious  instance  of  omphysoms  compli- 
eating  fmctiue  of  the  wall  of  tin;  sinus,  see  Case  XI A  in  the 
Appendix. 

When  the  fracture  is  r^fimpotind  it  is  more  serious,  as 
suppuration  is  very  likely  to  be  induced  with  its  attendant 
dangers ;  but  even  when  foreign  bodies  are  lodged  iu  the  sinus, 
as  in  the  case  of  gunshot  wounds,  very  good  recoveries  aie  often 
made.  In  Mr,  Gutlirie's  "Commentaries  on  iSurgery,"  pp.  373, 
374,  two  cfixcs  are  ];iveu  iu  illustratiuu  of  the  comparative 
harmle»su«ss  of  such  injuries  (see  Cases  No.  X  and  No.  XI  in 
Appendix),  and,  a  more  recent  case,  under  the  care  of  Mr.  Geo. 
Lawson,  is  a  still  more  striking  instance  in  point  (see  Case 
No.  XII  in  Appendix).  Surgeon-Major  Williamson  has  also 
recorded  a  similar  case  in  bis  "Notes  on  the  Wounded  from  the 
Mutiny  in  India,  1859  "  (sec  Case  XIU  in  Appendix),  \\'ben 
the  tracture  is  compound  it  may  be  advisable  to  remove  looee 
fiagmeut«  of  Iwnc,  and  in  order  to  do  this  it  is  sometimes  neces- 
sary to  trephine  or  cut  away  with  cutting-pliers  the  overhanging 
edges  of  the  fractured  part,  iu  order  tu  allow  room  for  Uie 
introduction  of  foru:p)i  and  the  extraction  of  the  fragments  and 
foTvtgn  bodies.  If  necessary,  the  sinus  may  Uien  be  syringed 
out  witli  a  weak  solution  of  Condy's  tluid,  and  a  dressing  of  car- 
bolixed  oil  (1  yuat  in  40)  on  lint  applied  over  the  aperture,  which 
it  is  rarely  desirable  to  close  up  at  once,  suppuration  being  almost 
inevitable  after  such  a  severe  injurj-  (see  Case  No.  XIV.  cited 
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from  Boron  Larrey  in  Dcnmrquny'a  work,  in  Appendix).    Wlieul 
inucli  bone  has  l>een  removed,  nnd  the  wouml  has  skinned  over, 
it  lias  soraetiiiips  happened  that  tJia  skin  is  distended  into  aii 
elastic  crepitating  swelling  whenever  the  patient  blows  his  uos« 
(see  Guthrie's  "  Commentaries,"  p.  374),  so  that  a  compreas  luid 
bandage  are  necessary  for  its  relief;  but  these  cases  are  very  rare. 
There  are  two  possible  sources  of  erroneous  diagnosis,  in  cases  on 
compound  fracture  of  the  frontal  sinuses,  which  it  may  be  well 
to  mention  in  this  place : — (1)  the  escape  from  the  wound  of  » 
mingled  mass  of  pus,  mucus,  and  blood  may  lead  to  the  imprea^l 
sion  that  certhral  substance  has  been  wounded  and  ia  in  a  st&te) 
of  suppuration.   The  whitish  and  opa<jue  flakes  of  inepissat 
mucus  of  tho  inflamed  sinuses  have  a  c«rtnin  coarse  rost'mblnnc 
to  cerebral  matter,  but  the  absence  of  cerebiul  symptoms,  or  ihu 
use  of  the  microscope,  will  soon  clear  up  any  doubt  on  this 
point      It  is,   of  course,  not   impossible   that,  in  very  severe 
injuries  in  this  region,  and  especially  in  gunshot  injuries,  braiaj 
Bdbstance  might  escape,  and  if  such  is  the  case,  it  will  then  b©| 
necessary  to  probe  the  ivound  and  ascertain  the  condition  of  th^J 
posterior  wall  of  the  sinus.    (2)  The  integuments  and  hone  may] 
bo  torn  off  from  the  region  of  tlic  sinus,  but  the  periosteum  and 
mucous  memlimne  may  reinaiu  entire,  and  these  will  be  blown 
outwards  and  sink  inwards  with  the  movements  of  rcspinttion,fl 
thus  imitating  the  pulsations  of  the  dura  mater,  so  that  the 
careless  or  inexperienced  surgeon  might  suppose  that  tlie  bi'oin 
was  protruding.    Anatomical  considerations  will,  in  most  casei 
prevent    our   falling    intu   an   error  of    tliig   kind,   but,  in 
complicated  injur}-,  the  possibility  of  making  such  a  mistak^j 
should  be  kept  in  view,* 

Very  rarely  the  posterior  wall  of  tho  sinus  is  fractured  as 
well  as  the  anterior,  ami  efi'usion  into  Uie  cruniid  cavity  may 
take  place,  and  death  may  result  (see  Case  No.  XV  in  the 
Appendix).     In  the  case  cited  there  was  a  "  scarcely  perceptible 

'  "  Ecinm  id  4  me  olnerralum,  quuiu  rcfleilitr  liiijtislni'i  lulniK,  nciirm  nun 
itba'jiic  inijwiu  «ruinp«m,  eum  emv  eiutiniiintibuB  impcriti)  oluTurgiB  quem 
o^rcbrum  «ruot»l."— P.  P««w,  "  ChtMlog."  p.  *0. 
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crock  in  the  pnatorior  wall  of  the  siims,  with  Bcvcrc-  iDlIammation 
of  the  adjacent  portion  of  the  dura  inat«r,  and  a  sunguiuolL>nt 
.and  serous  efTuRian  between  that  roenibrane  and  thv  anterior 
ght  lobe  of  the  brain."  But  this  injuiy  is  not  necessarily  fotfli 
when  the  dura  mater  is  exposed  by  fracture  of  the  posterior 
table.  In  Mr.  Lawsou'a  cnae,  utrtiady  cited,  the  pulsations  of  Uie 
brain  could  be  seen  in  the  wo\uid.  Tliu  patient,  however,  made  « 
good  tecoveiT.  A  troublesome  occasional  result  of  severe  injuries, 
vith  much  loa.i  of  lione  .tubstaiice,  either  ut  the  time  of  the 
iiijuiy  or  by  subsequent  necrosis,  is  the  peraisteucc  of  a  fistulous 
Id  order  to  avoid  this,  it  is  well,  during  tlic  cicatriza- 
tion of  the  wound,  to  bring  the  edges  of  the  skin  t<i{;ether  as 
looL  and  n«  closely  as  possible,  and  to  give  any  loose  p<irtions  of 
skiu  such  supportv  by  strapping  and  pads,  as  will  prevent  their 
Happing  backwards  and  forvtanls  with  the  respiratory  niove- 
mentft. 

An  ttHiial  fistulft  once  formed  is  very  ditlicult  to  deal  with, 
but  it  is  not  impossible,  by  means  of  carefully  uoulrived  plastic 
operations,  to  close  the  opening  effectually. 

Sl'BSECTIOS  3. — Abscfii  of  the  Frontal  Sinustt. 

Injuries,  with  or  without  fracture,  may  give  rise  to  inflam- 
mation and  suppuration  within  the  frontal  sinuses ;  catarrlial 
intUnunation  may  extend  into  them  from  the  nostrils ;  caries 
or  necrosLs  may  be  Uie  cause  of  8uppur<ition,  and  yet  uo  true 
abscess  ucccsHitrily  results,  so  1od>;  iis  there  is  a  free  esi^ape  of 
the  puntlent  di»cliargc  from  the  nares,  The  symptoms  will  then 
lie  chieliy  subjuctlvti,  the  patient  complaining  of  heat,  tension, 
and  sense  of  stutfnig  in  the  forehead,  and  having  some  general 
febrile  disturbance.  But  if  the  communication  between  iJie 
anterior  ethmoidal  cells  and  llic  nostrils  becomos  cut  off  by 
becomit^  plugiged  with  inspissated  mucus  or  by  swelling  of  Uie 
mucous  membrane,  ver>-  serious  ^ruptoms  often  follow.  The 
upper  eyelid  and  the  parts  adjoeent  become  su<ldenly  swollen, 
red,  and  hot.  with  a  sense  of  fulness,  and  pain  in  the  forehead. 

K2 
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Kigore  follow,  and  perhaps  in  a  few  days  dulirium,  oi  semicomn, 
or  paralysis  of  ttio  limbs  of  llie  op]Kisitv  side  give  th«  firet  tndi*<  i 
cation  of  llic  courae  takvn  liy  tho  pua.  (See  Case  No.  XVI 
in  iIri  Apixmdix.)  In  such  a  case  there  is  little  doubt  that  au 
abflcesa  has  formed  in  the  frontal  itinusea  or  in  the  orbit,  and  has 
made  its  way  into  the  cranial  cavity  through  the  poBterior  wall 
of  the  sinus  or  throu^jh  the  optic  foramen.  The  probability  is 
in  favour  of  its  haviui^  taki>n  the  first-mentioned  course.  If  the 
abscess  had  been  originally  in  the  orbit,  it  would  Iiave  pointed 
tuituriarly  ut  tho  inner  aiiglu  of  Utu  orbit,  or  would  at  least  have 
given  «videDCfi  of  its  position  in  the  orbilur  cavity  hy  souiu 
amount  of  displaceineut  of  the  eyeball,  or  wen  hy  caiwing  very 
dexuded  exophtbalmuit.  Tlie  prognosis,  therefore,  in  such  a  case 
will  be  of  the  most  unfavourable  kind,  and  treatment  will  be 
almoet  entirely  expectant  II',  however.  Uiere  is  any  indication 
of  the  pointing  of  pus  near  the  inner  wall  of  the  orbit,  it  would 
be  well  to  make  an  inciaiou  in  tliat  direction,  and  even  to 
trephine  Uie  frontal  sinus  aiul  usl-  injections  of  wann  antiseptic 
solutions.  A  case  la  also  related  by  Uicbter  (Observal.  Ckirurg. 
Fax.  2ud)  in  which  a  suppuration  within  the  frontal  sinus 
burst  iuto  the  cavity  of  the  omniuiu  and  was  fatal. 

Fortunately  the  abscess  may  point  aiiti.M-i(irly,  and  when  it 
doeii,  it  forms  a  swelling  near  the  inner  and  upper  part  of  the 
orbit,  geuprally  above  the  tendo  oculi.  There  is  considerable 
swelling  of  the  upper  lid  and  of  the  parts  over  the  frontal  sinns 
itself,  but  the  Bwelliiijj  does  not  extend  below  the  tendo  oculi, 
or  at  least  docs  nut  become  very  marked  in  that  direction. 
There  is  also  great  tenderness  over  the  rtigiou  of  the  sinua 
Rigors  and  general  febrile  di.«turbance  accompany  the  formatioa 
of  the  abscess.  It  may  burst  throuji;h  the  skin  of  the  upper 
eyeUd,  or  may  tind  its  way  tlu'ough  the  bone  anteriorly. 

Diagnosis. — The  early  recognition  of  the  seat  of  the  mischief 
is  of  some  importance.  The  loctdization  of  the  symptoms  is  not 
so  exact  as  might  be-  expected,  aitd  in  vciy  acut^'^  vases  the 
aspei:t  is  at  Rntt  sight  more  like  an  attuck  of  erysipelas  tlian  one 
of  absoess  in  a  particular  sinus.     It  has  often,  1  lietieve.  been 
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mistakoa  for  erysipelas,  thongh  ii  w  not  uupoissiblc  tbat,  ia  some 
iD8taD0C«,  the  one  disease  may  have  gWeo  rise  to  Uiv  other,  and 
the  two  may  iuire  beeu  goiug  on  togetlier  for  some  time  uFtor 
the  oDBflt  «f  the  attack. 

The  swelling  of  the  eyelid,  and  of  the  partti  above  the  l«ndo 

I  loculi,  distinguigh  tlte  case  from  one  of  Uchrymal  atiscess,  in 

'  vhich  the  pain,  swcllinr;,  and  tendemeaa  are  mora  below  tlie 

same  tendon  tlian  above  it,  and  in  which  there  ia  regurgitation 

of  pua  or  mucus,  on  makJU);  pressure  ovei  the  sac.  and  an  over- 

flow  of  tuars  from  the  eyulifhi. 

Trfatmeni.  8e«iug  that  the  ahscem  ia  decidedly  pointing 
anteriorly,  it  may  liv  judicious,  if  the  patietit  is  uot  suffining 
muc^h  jiain,  to  wiiit  fur  a  few  days  liefore  opening  it.  Meanwhile 
poulticea  may  be  kept  constantly  applied.  If,  however,  the  paiii 
aerere,  a  free  incision  should  be  made  down  to  the  l>nne 
[nWherever  there  is  any  indication  of  pointing,  and  the  bone  opened 
'by  tueau»  of  |i small  trephine.  If  there  be  no  evidence  of  swelling 
and  pointing  at  one  part  of  tlie  bone  more  tlian  another,  the 
trephine  should  be  applied  as  near  the  upper  and  inner  angle  of 
the  orbit  aa  possible,  the  envity  of  tliu  siuus  having;  vonaidemble 
dcptli  at  this  point,  and  the  lione  wall  hetiig  uot  so  tluek  as  iu 
front.  Tlie  poawhility  of  wonnding  the  angular  arteiy  at  thi« 
point,  and  of  <li\iding  the  frontal  branches  of  the  aupeiior  di>i- 
sion  uf  the  fifth,  must  not  deter  us  from  operating,  as  a  little 
bleeding  is  unimportant  and  may  even  be  beneSeial,  whereas 
the  continued  retention  of  the  contents  of  tlie  abscess  may  lead 
to  disastrous  consequences.  Having  made  an  opening,  it  should 
be  syringed  out  thoroughly  two  or  three  times  a  day  with  some 
warm,  weak  solution  of  Condy  a  fluid,  and  after  Uie  acute  swell- 
ing and  pain  liave  gone  off,  a  probe  should  be  passed  into  the 
cavity,  and  an  ntt«iiipt  made  tu  establish  a  cummunioation  with 
the  nostrils  by  the  natural  channel,  and,  if  that  cannot  Iw  found, 
an  artificial  opening  shoidd  be  made  by  means  of  a  stout  steel 
director,  passed  as  nearly  as  possible  in  the  line  Uirough  which 
the  sinus  coninmninatos  normally  with  the  infundibulum,  vis., 
in  a  direction  downwaiils,  backwards,  and  outwards.     In  order 
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to  keep  this  communication  open,  ft  draiiinge  tube  should  bo 
puBScd  through  into  tlio  uostril,  nnd  the  two  eiids  twd  together. 
Wh«H  once  established  in  this  way  it  niay  he  weed  as  a  means 
of  syringing  thiouLjh  from  above.  In  3i>me  rare  cases  the  n1t3C«ts8 
makes  its  way  dii^tly  into  the  nostrils  (see  Case  No.  XVII 
in  Appendix),  and  tin's  is  the  most  favourable  termination  of  the 
case;  unless  it  should  liappen  that  the  xinus  contains  some 
necrosed  or  carious  bone,  for  under  tjiese  circumstances  an 
ening  wil]  have  to  be  made  aftem-ards  for  the  purpose  of 
(tmcting  it. 

The  removal  of  necrosed  portions  of  bone  is  sometimes  re- 
quired before  the  abscess  will  close  up.  (See  two  Cases,  No, 
XVllI  and  No.  SIX  in  Appendix.) 

The  operation  is  not  unattended  with  risk,  for  we  may  bo  in 
doubt  ou  comineTiciiig  as  to  the  condition  of  the  lione  in  th« 
poaUirior  wall  of  the  sinus,  luid,  under  these  circumstances,  therft 
might  1)6  some  (bingcr  of  tearing  or  bruising  the  clui'a  maler  in 
the  act  of  pulling  away  the  aeiiuestruni.  In  order  to  avoid  this, 
we  must  make  sure,  by  careful  examination  witli  the  ])robe,  that 
the  fragment  to  l>e  removed  is  either  lying  loose  in  the  cavity,  or 
is  only  attached  to  its  anterior  or  inner  wall,  and  when  pullins 
with  the  forceps  we  must  be  very  careful  to  avoid  tearing  away 
any  fibrous  adherent  mcmbmnc. 

Uleeralion  of  the  fronttd  sinuses  is  one  of  the  characteristio 
lesions  in  glanders,  and  the  yellow  nodosities  and  ulcers  found 
in  Iheir  cavities,  alter  death,  have  been  the  means  of  diagnosis 
in  doubtful  cases  of  disease.  Hence,  in  any  cose  of  severe  puri- 
foiTO  discliai-gc  from  the  nostrils,  with  great  pinatmtion,  and  low 
typhoid  symptoms,  wc  may  suspect  glanderous  infection,  and  it 
will  be  well  to  institute  inquiries  as  to  the  possible  sources  of 
contagion.  In  the  tit-Btment  of  this  disease,  the  late  Dr.  Eltiot- 
Bon  spoke  very  highly  of  crea»ol«  iiijcctionB,  by  means  of  which 
he  believes  he  cured  two  cnaes  of  glanders.  (See  Paper  in 
Mtdico-ChirurtficaJ  Tramaetions,  vol  xix,  on  the  nicihciual  action 
of  creasotc.)  We  may,  therefore,  employ  carbolic  acid  In  solution 
(1  part  in  40  or  60),  with  some  prospect  of  curing  the  patients 
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Ahscesii  in  the  brain  may  bo  aasociated  wiili  ulceration  of 
the  frontal  ainiiaea.  l)r.  Bright  has  I'ecoi'dtxl  a  laise  iu  which 
the  lining  membrane  of  both  frontal  sinuiteA  wa-s  cxUinsively 
ulcerated,  and  an  opcninfj  had  taken  place  from  the  left  into  tbe 
carity  of  the  cranium.  The  case  was  complicated  with  absctss 
in  tho  aaturior  part  of  the  left  hemisphere,  but  tJie  sij-mptoiiis 
seem  to  have  beeu  very  obscure,  being  chiefly  thuac  of  continued 
fever,  during  recovery  from  which  there  was  a  dischai^  of 
blood  and  pus  from  the  nose.  Tliia  was  followed  by  symptoms 
of  ocrebml  disease,  ending  in  coma.   (Abercrombie,  op.  cit.  p.  40.) 


SUBSECTIOS  i. 

CkrmiM  Abtctts  or  hfacacek  results  from  the  exttnsion  of 
atarrhul  congestion  to  the  frontal  siimses  from  the  nasal  fossfe, 
communication  between  thom  being  cut  off  by  some  acci- 
dentd  cau.HO,  ftuoh  as  The  pinging  of  the  anterior  ethmoidal  cells 
with  inspisQated  mucus  or  crusts,  or  tite  i>eruiauent  Ihickcning  of 
the  mucous  membrane  at  thi.^  point,  or  iu  the  iufuudibulum,  so 
that  the  escape  of  di.<tchaiges  is  impossible. 

Mucus  and  pus  collect  and  gradually  distend  the  sJnue ;  the 
patient  haa  a  constant  feeling  of  doll  pain  and  headache,  and  at 
length  finds  that  there  is  a  prominence  forming  between  the  root 
of  the  nose  and  the  eytbnll,  and  that  the  latter  is  becoming 
very  much  displaced,  gonenilly  in  a  direction  outwards,  forwards, 
and  downwards.  ^Vllcn  cxamineil  by  the  finger,  tlie  expanded 
wuIIm  of  th«  «itiusgive  the  impression  of  a  Ixmy  tumour,  unless 
it  ha.H  happened  that  a  portion  of  the  expaiuli^il  hone  has  become 
so  thin  OS  tn  bo  compressible,  or  has  been  entirely  absorbed,  and 
so  left  only  the  fibrous  structures  to  retaiu  (lie  fluid  within. 

Diatpiatis. — It  will  therefore  be  difficult  lo  ascertain  by 
manipulation  what  is  the  exact  natuTc  of  the  tumour.  An  cxplo- 
ntory  puncture  will  at  once  cluar  up  the  matter  by  causing  an 
escape  of  a  gruelly  viscid  scmiiluid,  whicl)  we  at  once  recognize 
OS  inspissated  mucus,  or  if  suppuration  have  already  occurred,  a 
flow  of  pus  will  make  the  case  atiU  more  unmistakeable. 
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The  upiicuraiicc  or  the  swelling  is  so  like  that  of  «  l)ony 
tumour  that  a  niistakft  of  diiignot^is  is  very  likely  to  oRcur.  In 
one  ca*e  I  lind  an  upportiinity  of  observing  for  some  time,  there 
was  no  apjiearauce  of  superficial  redueas  whatever,  and  tliough 
there  was  ohaoure  fluctuation  at  one  jwirt,  the  bony  Rakes  and 
nodulat«d  surface,  coupled  with  Uic  Blowncaa  of  the  gi-owth  of 
the  flwelliDg,  suggested  an  oeteo-sarcomu  rathyr  than  a  mucocele. 
(See  Case  No.  XX  in  Appendix.) 

In  another  instance  (occurring  in  »  man  about  twcnty-foor 
years  of  age)  there  had  been  a  slowly-growing  tumour  for  twelve 
years,  no  lluetuation  wns  observable,  and  the  diagnosis  was  made 
of  an  exostosis.  In  this  case  also  there  was  complete  absence  of 
superficial  redness,  and  the  eyeball  had  become  slowly  displaced 
outwards.  One  circumstance,  however,  occurred  in  the  progre.ia 
of  this  case  that  made  the  diagnosis  doubtful :  this  was  the  fact 
that  there  had  been,  about  a  month  before  the  operation,  a  sudden 
increase  in  the  swelling  while  the  patient  was  at  his  work.  Un 
making  an  exploratory  incision,  the  wall  of  the  sinus  was  opened, 
and  a  tliick  muuo-purulent  fluid  escapod. 

Cysts  or  jwlypi  pivsent  appearances  and  symptoms  precisely 
similar  to  those  of  chronic  mucocele,  and  exploratory  incisions 
or  punctures  are  the  only  means  of  making  a  certain  diagnosis. 

Trmtment. — An  opening  siiould  be  made,  a&  soon  as  the 
nature  of  the  case  is  clearly  made  out,  in  the  moat  [iromiocnt 
part  of  the  swelling.  In  the  cases  I  have  seen,  the  wall  of  the 
ans  was  fibrous,  and  could  therefore  be  opened  by  the  scalpel, 
at  in  the  event  of  an  opening  Iwing  decided  upon  while  the 
waUs  remained  bony,  a  trephine  of  very  small  diameter  (about  ^ 
iiicb)  would  be  the  l)c^t  form  of  imtrumant  with  which  to  make 
the  opening. 

If  the  liischarge  cannot  be  got  away  through  this  small 
aperture  (though  it  will  generally  be  easy  to  accomplish  this 
with  the  aid  «f  a  sjTJnge),  the  opening  may  !«  eidarged  by 
means  of  the  bone-cutting  pliers,  and  the  interior  of  the  sinus 
can  then  be  satisfactorily  explored  by  means  of  the  (inger.  We 
should  not  expect  to  find  in  these  cases  any  cai-iea  or  necrosis. 
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but  some  accidental  .itnppage  of  the  commiuiication  betweon  the 
ainus  and  Uie  aostrik  is  almost  sure  to  be  found,  and  it  will  be 
a  guide  to  the  proper  method  of  overcoming  this  to  asovrtAin  it« 
exact  Heat.  It'  thu  obslructjon  ia  found  to  be  witlitn  vany  iXMich 
of  the  Sitif,m  or  a  probe,  it  will  lie  sufficient  to  break  thiR  through 
with  a  stvcl  dirt^tor  or  a  trocar,  and  to  pass  »  probe  daily  iu  oi'der 
to  kt'ep  it  patulous.  But  if  there  be  an  obstruction  beyond  the 
floor  of  the  sinus,  tliere  is  nothing  for  it  but  to  make  a  (tee 
opening  into  the  nostril  by  breaking  a  way  with  a  sharp-pointed 
trocar  (a  curved  trocar,  such  as  tliat  used  for  puncturing  the 
Madder  per  rectum,  answeni  well)  through  the  anterior  ethmoidal 
cells,  the  direction  taken  by  tJie  instrument  being  downwards, 
backwaitls,  and  a  little  outwanls.  It  is  then  well  to  pa»4  a 
small  drainage  tube,  or  two  or  three  stmiids  of  silk,  into  the 
nostril,  t>'ing  the  ends  over  the  aim  nasi,  if  they  can  be  easily 
passed  through  tht?  upfrtiiru  of  the  nostril  l>ulow.  Failing  this,  a 
(>i«ce  of  stout  silver  wire,  or  pure  lead  wire,  may  be  paased  into 
the  uewly-made  apcrtuiv  snd  kept  in  for  a  week  or  ten  days,  or 
until  there  is  reason  to  suppose  a  penunnitut  paMage  has  been 
established. 

As  soon  as  a  free  escape  of  the  mucus  down  the  nostrils  Iiaa 
begun,  it  is  well  to  prevent  all  pasKSgc  of  pus  or  mucus  through 
the  frontal  wound,  thougb  it  will  not  be  pnident  to  clf)se  it 
entirely  until  the  cliaracter  of  the  iiiacharge  has  improved  and  it 
has  assumed  tlie  appearance  of  seio-mucus.  Thia  may  be  expe- 
dited by  the  use  of  weak  astringent  injecUona,  such  as  sulphate 
of  zinc,  alum,  or  sulphate  of  copper. 

There  is  alwaj-s  a  di0iculty  about  cloaiDg  tlicse  fistulous 
opentn<^  into  mucous  cavities,  and  especially  those  comuiuni- 
cating  with  the  air  psssagus,  and  hence  the  importance  of  not 
allowiog  the  wound  to  reunun  too  long  open,  as  the  edges  are 
more  likely  to  become  nmcou>t  in  texture,  and  oooseqoontly,  leas 
easily  liealed  wht^n  it  is  desired  to  close  the  openinf^. 

llie  displacement  of  the  eyeball  may  continue  for  a  long 
time  after  the  emptying  of  the  sinus,  but  it  will  become  gradually 
less  and  leas  conspicuous  ae  its  walls  close  in. 
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A  ease,  lecorded  as  one  of  Ih-opsy  of  tkt  I^ontaf  Sinus,  by 
Mr.  IJellingliam,  of  Dublin,  in  1850,  seema  to  be  of  Uie  sanio 
nature  as  thoae  just  alluded  to,  but  was  remarkable  for  nontaia- 
ing  a  dark-coloured  tluid,  resciubliiig  bile.  Thia  may  have  heen 
caused  by  extravasak-d  blwd,  in  cooseiiiieiice  of  some  injniy 
received  cillior  ua  tlie  slaitiiig  point  of  tlie  awelliuj^,  or  in  Uie 
courso  of  its  development.     (See  Caae  No,  XXI  in  Appendix.) 


SoaSBCTiON  5.— Cysts. 

Several  iiistances  of  hydatid  cysta,  and  one  of  steatonuitons 
cyst,  Imve  been  recorded  by  various  autbora.  (See  Dt-iuarquay, 
'■  Tiinienrs  de  I'Oihite,"  pp.  9r>— St7.) 

They  ore  distingiilihahle  by  presenting  a  swelling"  of  the 
superciliary  eminences  of  the  upper  and  inner  angle  of  the  orbit, 
with  no  soft  or  Huctnating  prominence  in  the  early  stage,  but  at 
last  presenting  decided  fluctuation,  the  soft  fluctuating  promi- 
nence being  siinnunded  by  a  margin  of  Uiiimed  and  irregular  J 
plates  of  bone.  Tlie  eyeball  is  more  or  less  displaced  in  onai 
case  ("Atlas  des  Maladies  de  \'(Eil  huniaiu  d'AoimotL,"  plate  x. 
partie  ii.  f  3),  the  eyt^  being  thnist  an  low  as  the  end  of  the  no«e.J 

Tlie  dtaffnosis  iu  these  cases  remains  obscme  until  the  escape : 
of  the  eonteuts  of  the  cyst  has  been  etfecteil  by  nature's  \\a- 
SMtsted  efforts,  or  by  tlie  aid  of  art. 

In  n  caae  that  occuiTed   to   Langenbeck  tltere  were  some 
appearances  in  the  distortion  resembling  those  of  mucocele  or 
the  laclirymal  sac,  but  it  was  concluded  that  the  lachrymal  aae 
was  not  involved,  because  on  making  jireasure  over  the  swelling  , 
there  was  no  regurgilutiuu  of  tnucus  or  other  fluid  through  thsj 
canaliculi,  and  it  coidd  not  bo  emptied  by  pressure.     There  wa 
no  overflow  of  ti^ara  or  mucus  on  to  the  cheek.     (See  Caae' 
Xo.  XXII  in  the  Appendix.) 

Treatintnt  consists  in  evacuating  the  contents  of  the  cyst 
as  possible,  and  exciting  contmction  of  the  cj*8t  wall  by 
^ona  of  some  stimulating  lotion,  such  as  iodine  or  sulphate 
of  zinc. 
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SuneECTioN  G. 

Pdifpi  of  the  frontal  sinus  are  very  rare.  I  have  only  found 
one  cpecinien  of  a  polypus  within  tlie  ftiniiaes  in  the  pathological 
collections  of  London,  viz.,  in  St^  Bartholomew's  Hospital  In 
the  miiaemn  of  that  hospital  (specimen  No.  23,  15)  thurc  ia  a, 
section  tbrouf;li  the  nose  showing  soft  polypi  suspcudud  from 
tho  mucous  mcmhntne  of  the  inferior  and  middle  turkinnt«d 
bones;  »ud  unu  smaller  polypus  in  the  fkintAl  sinuB.  King's 
College  Anatomtcftl  Museum  possesses  a  specimen  of  a  polypus 
Iianging  ftom  the  sinus  into  tlie  nasal  fosssB.     (See  I'late  IIT, 

fig-  7.) 

Seven  eiamples  of  polypi  of  all  descriptions,  inclmling 
fibrous  polypi,  are  collected  by  Demarqiiay,  as  occurrmg  in  tliis 
sinus.  Ont'  rccordud  by  Lcvrct  was  a.  remarkable  case,  in  wliich 
there  were  in  all  seven  polypi,  in  iho  nose,  throat,  inaxillary 
and  frontal  sinuses.  Tlie  facial  <listortion  was  hideous ;  "  the 
nose  spread  out  to  the  usual  width  of  the  malar  bones ;  a  veiy 
considemhle  protuberance  of  tho  root  of  the  nose ;  the  eyes  very 
much  protruded  and  separated  laterally ;  epiphora,  and  two 
lachrymal  fistuhe,  &c  •  *  •  On  opening  the  sinuses  after 
death,  they  were  found  converted  into  a  single  canty,  occupied 
by  two  polypi— each  attached  by  a  slender  pedicle,  close  to  the 
excretory  passages  from  the  sinuses.  The  lining  membrane  oi 
these  sinuses  was  thickened."  (See  Case  Xo.  XXIII  in  the 
Appendix,) 

In  such  a  ease  m  the  abo^'c  it  would  seem  hopelvss  to 
att^tmpt  any  operation  for  the  relief  of  the  patiimt,  the  diseased 
ports  occupyii^  80  large  a  portion  of  the  face,  and  their  extent 
towards  the  deep  parts  being  so  diHicuH  to  ascertaiiL 

A  case  of  supposed  polypus  of  the  frontal  sinus  Li  reported 
as  having  occurred  in  tho  practice  of  Sir  Wm.  Wilde  (see 
Briiitk  Medical  Joanutl,  Jan.  16, 1869,  and  Case  XXV  in  the 
Appendix.)  The  symptoms  were  diKptacemcnt  of  the  eycboU 
outwards  and  forwards ;  a  filling  up  of  the  hollow  between  the 
eye  aod  nose  by  a  linn  substance,  the  skin  orer  this  being  red, 


i 
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congested,  and  painful  when  touched ;  and  a  polypus  evident 
the  right  nostril,  &c.     The  history  was  that  two  years  before 
the  eye  began  to  swell,  and  tlmtthu  swelling  had  i(iuc«  iucr«ft«ed., 

In  a  caso  niconled  by  Pr,  Wuth.  thu  polj^pi  were  oonflned 
the  frontal  siniLS,  and  thougli  causing  niui?h  dUtortinn  of  the 
siirrouuding  parts  in  cnnsei|ui<.nc«  of  tlieir  bulk,  they  were 
removed  succesHfuUj  Viy  trephining  the  aiiius.  The  patient,  a 
boy  of  10,  nuule  a  good  recovery.  (See  Case  No.  XXIV  in  the 
Appendix.) 

The  above  case  ia  very  encouraging  as  regards  treatment, 
and  may  be  taken  as  a  typical  instance  for  guidance  in  future 
exampli^  of  tliis  rare  afTuclion. 

SiTHSKCTION  7. — Oateoma. 

Bony  tumours  liave  a  preference  for  thia  particular  region  of 
the  body.  Some  of  the  most  remarkable  iustaucea  of  large  ivory 
exostosia  having  made  their  way  tn  the  suTface  thrciugb  the 
anterior  ethmoidal  cells.  The  tumour.i  thuiii  pre-ieuting  might 
therefore  offer  some  difficulty  in  diagnosis,  for  we  ba\'e  seen  tliat 
the  chronic  enlargements  of  Uie  sinus  due  to  collections  of 
mucus,  the  presence  of  hydatids,  and  chronic  abscess,  are  not  at 
fii8t  distinguishable  from  bony  tumours,  the  first  stage  of  the 
enlargement  being  a  untfortu  distension  of  the  bony  walls,  but 
affecting  generally  and  chiefly  the  orliitar  surfaces.  Tlie  very 
slow  progress  of  true  bony  growths  and  their  persistent  hnrdnusa 
would,  in  most  cases,  serve  to  distijigui.s)i  tlicui  from  all  other 
tumours  or  swelliugs.  The  veiy  fact  of  a  slowly-growing  tumour 
of  bony  hardness  pr&'Ktnting  through  tlie  superciliary  eminenc-es,  or 
at  the  inner  angle  of  the  orbit,  if  it  be  unaccomjianied  by  evidence 
of  inflammation  in  the  part,  or  of  obatniction  in,  or  discharge 
from,  the  nostrils,  is  a  stron^pHma  /aeU  evidence  of  an  osteoma. 
The  great  rarity  of  this  affection,  however,  should  make  tlie 
surgeon  very  cautious  in  his  diagnosis. 

As  curiusiliuH  in  surgery,  the  following  instances  of  osteumtt 
tutty  not  bo  without  interest.     The  number  of  recorded  case* 
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is  so  small  that  it  is  tianlly  possible  to  draw  couclusious  of 
pathological  interest  from  them,  hut  tliey  serve  to  show  th«t  llie 
frontal  sinuses  may  be  the  starting  points  of  true  bony  ffrowtbs, 
and  that  in  other  cases  the  growths  may  conmience  in  the 
i.\i[ihu  of  thu  frontal  bone,  and  invade  the  sinuses  aflerwards  in 
the  progTvss  of  thi?ir  growth, 

Catf, — J,  Ai-iiold  reports  in  Virehovr's  Arekiv,  vol,  Ivii,  two 
bony  tumoiire  of  the  aut«nor  region  of  tbo  skull,  which  are 
remarkable  examples  of  what  has  been  cnllt-d  by  Virdiow 
enoatosis,  or  oeteoma  developed  from  the  diploe,  Botli  tumo\irs 
agreed  almost  entirely  in  their  situation  and  mode  of  development, 
but  diffei'pd  in  the  rate  of  growth,  in  Uiat  one  only  of  them 
repn-3fnU;d  an  advanced  stage.  Jloth  had  their  origin  at  the 
posterior  nnd  Irmxr  part  of  the  wall  of  the  frmvtal  sinus,  where  the 
ethmoid  f>cnut  aj^oackts  the  part  (beix!  aIont>  was  there  a  close 
oonitection  between  tho  tuuioura  and  the  vntH  of  tbc  sinuses),  and 
thence  grew  into  and  distended  tbe  sinuses.  One  of  tbem  broke 
tbrough  the  wall  at  aepniatc  ])oints  above,  below,  and  in  front ; 
the  laige  -projections  of  the  other  jtressed  on  the  orbita,  naj»al 
cavities,  and  skidl,  destroying  the  anterior  laiDetlte  of  the  froiiUil 
bone,  90  that  the  only  guide  to  its  origin  in  the  frnntal  mnvJi  ifat 
the  preseiiK  on  it  of  some  mvcous  vunU>rane  unth  ciiiataf,  rpithtlivm. 
Both  turnouts  had  a  tMn  layer  of  connective  tUsue  on  their  outer 
surface.  The  smaller  one  consisted  entirely  of  irory-like  mnAaea, 
while  thv  larger  ouo  had  tliis  structure  on  tbe  oiitaide  only,  tbe 
interior  being  formed  of  a  spougy  tissue.  Arnold  believes  that 
in  these  two  casc^.and  in  twelve  otbcn  of  which  be  has  been  able 
to  find  records,  the  tumoure  must  have  eitlwr  been  dovclopi,-(l 
from  the  endosteum  by  the  direct  formation  of  lione-suhstanco, 
or  by  bony  transformation  of  enchondromata  which  themselves 
had  their  origin  from  the  endosteum  or  from  the  remains  of 
curtilage.  In  one  of  Arnold's  cases,  the  patient  was  only  twenty- 
three  years  of  age ;  and  Virchow  has  already  observed  that  the 
occurrence  of  the  <ii»ease  in  early  life  points  to  its  origin,  in 
many  cjuiea,  in  <iisturbance  of  tlie  foiiiiatiou  of  bone. — Extract 
from  the  British  Medical  JoHnai,  Feb.  U,  1874. 
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There  is  a  iiimarkable  specimen  of  exootoais  of  tlie  frontal 
ainua  of  an  nx  (specimen  id  Mus.,  OoU.  Surg.,  321G}.  It  is  a 
spheroidal  mass  of  ivov\',  tneaeuring  8J  incbea  in  diameter,  mid 
weiphing  upwards  of  10  pounda.  It  originated  apparently  in  tlie 
frontal  siausea. 

Case. — Kokitnnaky  describes  in  an  individual,  (ct.  16  jean, 
who  had  cxopbthnlmia,  a  tumour  coming  out  of  the  diploe  of  the 
frontal  lioiie,  v«ry  deriBc.  and  of  a  dead-wliit«  colour.  This 
tumour  estciided  into  the  anterior  cranial  foasa  by  one  nodule ; 
by  another  into  the  orbitar  cavity,  and  in  the  zygomatic  fossa  by 
another.  Otljer  small  tiunours  i>roo;ediug  from  the  diploe  were 
found  on  tlie  frontal,  and  on  the  great  wing  of  the  sphenoid. 

Case. — ^A  case  of  bony  tumour  is  described  by  BailUe  (the 
preparation  of  which  is  in  the  Hunterian  Museum),  the  greater 
part  of  which  iu  of  the  ivory-like  kind,  but  haWng  the  posterior 
and  interior  portions  of  the  spongy  kind.  The  tumour  filled  the 
frontal  sinuses  and  the  upper  part  of  the  left  orbit,  but  it  alno 
penetnited  the  right  orbit,  and  projected  more  than  an  inch  from 
the  inner  and  outer  tables  of  the  skull.  In  front  it  bujyts  out.  as 
it  were,  tlirougb  special  orifices  of  the  outer  table ;  tlie  margins 
of  tlieae  openings  are  thin,  and  expanded  for  a  short  distance 
over  the  surface  of  the  tumour. 

A  much  larger  specimen  is  in  the  museum  of  the  Camhridf|;e 
Univensity.  and  a  very  boautifiii  engraving  of  this  specimen  will 
ha  found  in  Sir  James  I'ogefs  lectures,  p,  538.  Sir  James 
Paget  aUo  relates  the  case  of  another  similar  tumour  in 
St.  liartholo mew's  Hospital  Museum.  "A  girl,  »t.  20  years 
was  admitted  with  protrusion  of  the  left  eye-ball,  which 
appeared  due  to  an  osseous  growth  projecting  at  the  anterior 
upper  and  inner  part  of  the  orbit.  None  but  the  anterior 
boundaries  of  the  growth  could  be  discovered.  It  Iiad  been 
observed  protruding  from  the  cyo  for  three  years,  and  had 
regularly  incrvajwd  i  it  wna  .slitl  increasing,  and  produced  severe 
pain  in  the  eye-ball,  and  about  the  side  of  the  head  and  face. 
It  seemed,  therefore,  necessary  to  attempt  the  removal  of  the 
tumour,  or  at  least  to  remove  some  part  of  it,  with  Uiu  hope 
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that  the  diaturbauoc  of  it«  giowlli  miglit  lead  bo  iu  necrosis  snd 
aopamtiou.  A  portion  of  it  was  with  great  liifflciiUy  sawn  off. 
bat  the  patient  died  with  suppuration  of  the  menibraucA  of  tlie 
Ulterior  part  of  the  cerebram ." 

I  hsvo  ventured  to  suggest  that  the  occurrence  of  these 
enofttodc  tumoura  in  tltia  rvgion  is  due  to  some  disturbance 
in  th«  procesHM  of  derclopuieut  of  tho  body  of  the  pre-spbenoid 
or  frontal  vertebrae  of  the  foetus  (see  "  Abscess  and  Tumours  of 
the  Orbit,"  part  ii,  p.  25.)  In  the  ftretns  this  region  is  uccupidd 
by  cartilage,  tlie  spongy  tissue  being  developed  niucli  later  iu 
hie ;  hence  it  is  ea:^'  to  suppose  that  some  accidental  disturbance 
of  the  processes  might  give  rise  to  an  increased  bony  deposit, 
TesultiDg  in  an  eno»to«is,  aud  in  tlic  arrtwt  of  the  hollowing  out  of 
the  pitrts  into  spongy  tissue.  This  view,  in  some  measure, 
explains  t)ie  remarkably  early  development  of  these  bony 
growths,  and  perhaps  accounts  for  their  association  with  cysts, 
lined  with  ciliated  epithelium  (see  the  case  from  Virchow's 
"  krankbaftcn  Geschwiilst*;,"  vol,  ii,  p.  48,  et  aeq,),  and  described 
by  Virchow  under  the  namo  of  "Osteoma  cystotoalosun) 
orlKtie." 

Can. — In  a  male  adult,  in  vhoae  orbit  nothing  ahnomia] 

bad  been  noticed  during  life,  was  found  after  deatli  a  large  tumour, 

I  softened  in  the  centre,  which  occupied  almost  the  whole  anterior 

[light  lobe  of  the  brain.  Wh(;n  cut  in  two  a  limpid  and  yellowish 

'  fluid  escaped,  and  brought  into  view  a  regular  wall  form<>d  of  a 

fibrous  tissue,  soft,  mucous,  and  coloured  by  various  yi-llowtsb 

brown  pigmeola.     This  tumour  was  not  sliarply  dtifined  on  tjie 

cerebral  aspect,  but  was  graduidly  lost  in  the  neurvfflia,  so  as  to 

represent  »  cystoid  myxoma.    To  this  tumour  were  attached  a 

L-ierios  of  pouches,  some  of  them  closed,  some  communicating 

Fwith  each  otlier,  of  various  BiEes.     These  pouches  were  easily 

I  •qMtable  from  the  brain,  but  they  adhered  lirmly  to  the  anterior 

erwiial  fossa.     .     .  Somu  coniainedl  viscous  fluid.     .     .  A  closer 

I  examination  of  the  uxtU  o/  lAs  cyitt  lAowrd  a  laytr  of  cylindrieal 

iv&nUilt  tpithtlitim.     At  the  part  of  tlie  anterior  cranial  foaaa  to 

which  the  tumour  was  adherent,it  was  also  closely  adherent  to  the 
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OS  frontis  aa  well  as  to  the  dura  mater.  On  removing  it,  it  Beemed 
at  first  to  have  penetrated  into  tlie  frontal  bone.     .     ,  Thetrvebase 


n 


Fig.  la. 
(,A/ttr  I'lrotsv)  Oitaoma  Cjitomatoaum  Orbitn. 

/  Tcrtlcil  portion  u(  fronUi  bone,    oo'  Orbitn  porlioD.    ce  Hull!  tocuW  cjttr. 

At  0'  the  auTtnAi  apBcea  of  the  diploe. 

0/  th*  tumour  waa  an  oateoua  irregularly  rugose  growth,  whidt  pre- 
jeeUdfrom  the  angle  formed  by  the  frontal  and  orbitar  portiona  of 
the  08  frontis.  This  growth,  almost  the  size  of  half  a  hen's  ^g, 
was  prolonged  into  the  substance  of  the  frontal  by  a  broad  base. 
When  the  front  face  of  this  bone  was  exposed,  several  rounded 
kpobs  were  seen,  perfectly  smooth,  apparently  veiy  dense,  wkiek 
pierced,  at  the  mpercUiary  border,  the  anterior  table  of  the  ot 
frontis,  and  were  beginning  to  grow  outwards.  On  a  perpendicular 
section,  through  the  whole  region,  the  tumour  measuring  4'8 
centimetres  across,  is  seen  to  start  from  the  dtploe  of  the  oa 
frontis,  to  have  been  enclosed  distinctly,  at  the  orbitar  region 
between  the  two  tables  of  the  frontal  It  penetrated  them 
inwards  and  outwards.  .  .  .  The  greater  part  of  the  tumour 
was  made  up  of  a  very  dense  ivory-like  tissue,  and  only  at  two 
points  near  the  periphery  a  moi-e  porous  and  vascular  substance 
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waa  discovered.  Iii  llie  ivory-like  portiou  a  lobulated  structure 
was  made  oat.  Where  it  perforaUsd  tlio  oulwr  tabic  of  the 
froutftl,  it  was  only  covered  by  periostiiuiiL  But  it  alao  per- 
forated at  several  other  places,  by  points  of  the  size  of  a  luntU, 
into  the  orbit  it^lf.  In  ail  these  regions  the  tumour  contiiiiit'd 
cysts,  witli  an  intt-mal  lining  of  vibratile  epithelium  and  mucus 
contents.  Two  similar  cases,  one  by  Buach  and  one  by  I'etit, 
also  ulludoil  to  by  Virchow, — C.  Iloppe,  loc.  cit,  pp.  22* 
'24,  and  J.  L  Pelit.  "  Tniilc  dos  Miil  des  0^"  p.  428. 

Virchow  remarks  on  the  probiibility  of  such  cystic  grovrtha 
Bing  congenital,  and  bint:*  at  their  prolwiIif«  tiuulofiy  witJi  tlie 
'conj^ejutal   bygromea  of  the  sacnim  —  sauml-byjjmuia.  —  Vir- 
chow, op.  cit,  vol,  ii,  p.  52. 

Some  remarks  made  by  Sir  Everard  Home,  in  the  "  Philoso- 
TninsBctioiis,"  \-ol.  Ixsxix,  p.  2311,  se«ra  to  point  to  the 
sibiliiy  that  souic  of  these  ivory  exoatases  spring  froui  a 
vascular  pttlp  leacmbling  the  toolli-pulp  of  llie  giuminivoroiis 
quadrujieds. 

Hoft-rrint;  to  the  origin  of  these  ivory  exostoses  of  tlie  frontal 
sinn.ses,  "  1  have  seen  two  instance-s,"  he  says,  "  and  was  unable 
at  the  lime  to  ac«)unt  for  them,  but  am  now  induced  to  lielieve 
ihey  were  formed  upon  vascular  excrescentes  growing  from  the 
lining  membrane  of  the  ainuaea  similar  iii  their  ori^anization  to 
the  pulps  above  mentioned,"  i.t.  tbe  pulps  of  the  teeth  of  grami- 
niv<irous  quadrupeds.  This  vi«w  of  the  origin  of  llii'SO  tumours 
is  votdirmod  by  the  remark  loado  by  Dr.  Steplietiaon,  that  i»  Utc 
OIM  opcmtt'd  on  by  biui  "  Hk  lininij  inemlmtnt  wan  dufUM'l  ami 
had  a  vfTji  irmall  funffn*  ntUtehnl  to  it,"  this  verj'  small  fimgus 
lietiig  probably  a  vascular  pulp,  such  as  8ir  K.  Home  alludes  ta 
(See  Case  N'o.  XXVI  iu  the  Appendix.) 

Tftatment. — The  close  proximity  of  thw  sinuses  to  Uic  ante- 
rior cranial  fus.sa,  and  tbe  circumstance  that  iheise  tumours  oftvn 
Gxtt'nd  backwanls  as  well  us  forwaitls,  and  in  fact  often  ext<rnd 
into  the  ciatiial  fossiv  without  causing  any  great  prominence 
antvrioily,  forbid  any  operative  interference.  If  a  caae  sliould 
present  ilst-lf  in  wliiuh  the  tumour  evidently  springs  from  the 
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miterior  table  of  the  frontul,  only  sucomlarily  involving  the 
frontal  sinUHOS,  or  if  tho  sinuses  lmv(!  lieen  iiivaJed  by  a  tumour 
springing  trom  some  nei^hljuunng  bum*,  ibc  iiuestion  of  openitiQQ 
might  be  enterlaiueil  with  more  hopeful  pnrjspeRta  of  its  utility, 
bat  even  then  the  diingers  of  interference  would  probably  lar^y 
outweigh  the  benefite  expected. 

Sip  James  Paget,  in  his  "  Lectui-es  on  Sui^gical  I'ttlhology," 
mnBrks  OD  tlie  exceeding  difficulty  and  diingci'  of  oi>erationa 
upon  these  tumoun;  if  tbey  grow  inwards ;  those  that  only  grow 
outwards  may  !«  removed,  but  not  without  great  difficulty. 

Subsection  H.—Ftn-eiyn.  Bo^ia  in  the  Frontal  Sinusa. 

I-iving  foreign  bodies  have  been  found   iu  these  cavities.! 
Many  instancei^  have  lieeu  recorded  of  persons  having  discharged' 
wormii  or  caterpillars  from  the  nostrils  after  having  experienced 
disturbances  that  make  it  evident  that  thu  wontis  were  deve-J 
loped  in  tbe  frontal  aiiiusas.     Saltzman  thinks  tliat  the  eggs  of 
these  worms  enter  the  nostiils  when  in  the  act  of  smelling 
ticiwcra  or  fruits  in  which  they  have  been  deposited  by  the  motti. 
It  is  some  confirmation  of  this  conjecture  that  women,  who  are 
mora  in  the  habit  of  ciuTying  ilowers  about  with  tlicm,  are  more 
subject  to  tltis  ticeident  than  men. 

Tlic  gijviptarns  caused  by  tbe  presence  of  worms  in  the  frontul 
siuustts  are  very  .-(triking,  Viut  not  suflioiently  so  to  leail  to 
an  unfailing  diagnosis.  Pain,  sometimes  violent,  but  alway^d 
veiy  troublesome,  is  felt  in  the  front  of  tbe  head,  near  the  root 
of  the  noaa  It  sometimes  extends  to  the  temples  or  occiput. 
At  one  time  there  is  only  a  tingling ;  at  others  an  intolerable 
pain  that  causes  fainting,  vertigo  and  even  sudden  and  tempo- 
raiy  blindaeaa.  Patients  have  betm  seized  with  maniacal 
deliriam  which  Itae  only  stopped  when  the  worms  have  boon 
expelled.  Po/zi  and  Schneider  have  l)oth  reported  exumplev  of 
thi:(  HJngnlar  kind  of  mania.  It  is  thought  that  the  klteruate 
calm  and  accessions  of  jiain  depend  on  the  repose  or  moveuieulu 
of  the  insect. 


SECTION   V— WSEASKS  OP  THK   KRONTAL  SrNUSES.         147 


Sometiiuos  t)ie  iiostril  u  dry ;  at  other  times  the  macoua 
secretion  i«  very  (.'opious.  Some  patients  li«ve  frwiutiit  snceziiig 
■nd  a  continual  deairc  to  scratch  the  nose;  some  tliruat  thuir 
fingem  contiiuially  into  their  nostriht;  others  dribhle  from  tlie 
mouth ;  others  ngun  are  tortured  by  the  constant  presunco  of 
ftetid  odours.  t 

This  disorder  is  very  diiBciilt  to  recognize,  and  consecniently 
very  difficult  to  treat,  but  the  douche  apparatus  with  the  head 
I  JDcliucd  to  one  side  and  lower  than  the  rest  of  the  body,  would 
•offer  Boine  chance  of  dislodging  the  insecU ;  and  one  saline  solu- 
tion Imvin"  failed,  the  effect  might  be  varied  by  trying  another. 
Coatmou  tail  is  guovrally  very  distastufiil  to  most  •.'rubs,  cntot^ 
pillars,  and  insects ;  but  if  this  did  not  succeed,  thi^  permaii- 
Qfttes  or  carbolic  aoid  in  very  weak  solntiou  might  be  tried. 
In  the  event  <if  t\m  plan  failing,  it  would  hi  pertiai>3  more 
easy  to  reach  the  stntia  on  the  aide  affected  by  injecting  one 
nostril  while  the  posterior  aperture  of  the  same  aide  was  closed 
by  a  plug  previously  introduced  into  it  in  the  ordinary  way. 

Dr.  W.  it.  Law.son  states  {Mtdieal  Times  and  Gazette,  Feb. 

0tJt,  187o)  tJiat  in  the  case  of  a  white  8oldi«r  at  Demerara,  aft«r 

tthe  failtire  of  injections  of  various  descriptions,  the  inauRktion 

n&f  snnff  produced  a  speedy  core,  the  tobacco  acting  as  a  poison 

on  the  maggots. 

There  are  few  surgeons  probably  who,  with  the  uncertainty 
.<rf  dioguoetis  always  pruseut  in  such  cases,  would  propose  to  tre- 
phine the  froutal  sinus, 

We  are  told,  in  the  "  Ephemeridea  des  Curieux  de  la  Nature," 
tliat  after  an  attack  of  epistaxia,  a  worm  in  the  form  of  a  leech 
came  from  the  nostrils.  This,  however,  waa  most  probably  only 
a  clot  of  blood. 

In  the  "  Annates  de  la  Socidt^  Entomol<^que  de  France  "  we 
find  an  account  of  a  condemnod  prisoner,  who  died  from  thv 
effects  of  a  quantity  of  tlie  larvic  of  a  fly  (lucilia  houiinis  vorax) 
haviug  been  deposited  in  liis  frontal  ainuses  and  nasal  fossie. 
"  Facts  of  this  kind  appear  to  be  common  at  Ouyane.  M.  Saint- 
Pair  liH-t  observed  six  such  cases.     In  one  more  than  300  larvfe 
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were  extracted  by  means  of  injections,  but  it  was  impossible  to 
get  them  all  out ;  they  soon  were  seen  invading  the  eyeball,  and 
creeping  between  the  eyelids  ;  the  lower  eyelid  became  gan- 
grenous, and  fell  down  on  the  cheek,  leaving  the  margia  of  the 
orbit  exposed.  The  worms  Attacked  the  mouth  and  gums,  and 
denuded  the  superior  maxtlk.  The  paticut  died  cightci^n  days 
after  admission  to  the  hospital."* 

An  <rxtTaoidinary  story  i»  told  by  Dr.  Haourc,  of  Ntsmwij 
a  woman  vaut  attacked  with  a  fever,  \^itli  violent  headache; 
which,  in  spite  of  remedies,  made  continual  progress.  About 
the  fourth  or  6ftii  day  she  beyan  sneezing,  and  expelled  soma] 
small  white  worms.  Her  headiicbe  diminiBhcd  sensibly  as  the 
worms  came  out,  Scvcnty-two  of  them  wcru  e.vpelled  in  the 
course  of  a  few  hours,  and  the  jmlieut  was  eompIcUsly  cured. 
TlicBc  ivorms  were  esactly  like  those  that  are  found  in  the 
frouttfl  siuuse.t  of  sheep,  and  aa  the  woman  hati,  tlie  ihiy  Ifcfore 
her  attack,  drunk  of  some  water  at  a  pond  to  which  sheep  werv 
in  the  habit  of  being  led  to  water,  the  author  of  this  record 
thinks  that  she  was  infected  by  the  worms  in  this  way. 

FamQn  liodtea  of  an  inanimate  kind  are  sometimes  lodged 
in  tlie  frontal  sinuses  fur  a  long  period  without  causing  much 
disturbance.  In  gunshot  wounds  the  ball  is  not  unlikely  to 
be  deposited  here,  as  seems  to  have  been  the  esse  in  several 
recorded  instances.  Tlie  ball  may  not  go  Iieyond  the  cavity,J 
or  it  may  at  hutt  find  ita  way  through  tlie  nose.  (See  CamI 
No.  XXVll  in  the  Appendix) 

*  According  to  it  oorPMpandont  of  tlio  Mrdieol  Timti  aiut  Qatiitle  (J«n.  30, 
I6TS)  on  tlip  BubjMt  of  "  Nviiie  PmHiim  in  lt«j[.(>ut>i»."  wum»  in  tlio  nose  of 
'■  paiiiuli  "  i*  mn  OTdinoril;  oomtnon  maladf  i  not  oiiljt  tn  buroui  twings.  but  oIm 
Id  comrli,  oaiiatiii  lij  tho  ring-holo  in  tho  naMl  toptum  of  tlii*  liittiT  iilvcniling 
luiii  lioroinuig  a  uicliin  for  tl>i>  di'jioait  of  Ihttit.  But  with  humiui  beingi,  or  M 
l«i»l  wiUi  moil,  who  do  not  mnr  noifrriiigi.  thpro  ia  not  tlirt  Mru»B  roadj  \ 
IwTid  for  the  viitmiirc  of  fliei  i  but  doubtlPM  most  huvii  wiJimaoil  the  mpnthjl 
Willi  which  tbo  dbIivm  pi-rinit  I'liiati-ra  tit  llii^e  ruiiiid  the  cjrs  and  iiaitrila. 
I'Tobnbtj  iii»Kgot*  iniiy  arri»c  at  malurilj  without  uij  preiiom  iilceiation.  A 
ns«  ia  related  t>y  thu  nulbor  of  the  uboro  rcpcrrt  in  tho  linlian  XnUttU  OatHIt, 
hug.  18,  la"*  (kw  Cmb  UtVU  in  Ai>ixindiiJ. 
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Subsection  1. — Anatomy. 

TBB  •ntnim  of  Hi>;limore,  "Oberkieforhohle"of  the  Germans, 
Mid  "simis  inaxillitire"  of  llio  Fruticb,  waa  described  by  Isaac 
Higbmore,  in  1651,  "as  conical  and  somewhat  oblong."  Some 
<liiaint  vfoodcuts  in  Higlmiore's  work*  (reproduced  in  llio 
"  Tmnftactionq  of  the  Odontological  Society,"  voL  ii,  in  a 
paper  by  Mr.  W.  A.  N.  Cattlin,  Ki:.aS.,  and  oUo  in  Mr.  ChriB- 
topher  Heath'a  valuable  treatiae  "On  the  .faws")  give  a  very 
inadequate  idea  of  the  actual  antrum,  its  shape,  or  anatomical 
.rations.  It  has  beun  duicribud  lus  "a  Iai;g«  triangular-shaped 
cavity,  liollowod  out  in  th«  Ixidy  of  tho  supi-rior  maxillary  bone; 
its  apex,  directed  outwards,  is  formed  by  the  malar  procasa  j  il« 
base,  by  the  outer  wall  of  the  nose,"  (Gray's  "Anatomy,"  p.  52.) 
It  is  moix:  correctly  il«3cril>eit  by  Mr,  Lutlivr  Ilolden  aa"a 
trinngukr  pyramid"  in  nhape.  Its  roof  i»  formed  by  the  orbital 
plate,  its  flfHtr  by  Uie  alveolar  proce-is,  hounded  in  front  by  the 
facial  surface,  and  the  canine  fossa,  and  behin<l  by  tlio  xygo- 
tnatio  fossa.  Its  inner  wall,  in  the  dry  disarticuUted  luuv. 
haa  an  aperture  of  vaxiablc  size,  which  is  partly  closed  in  by  the 
Innea  articulating  with  it,  viz.,  the  etluuoid  above,  tie  inferior 
turbinated  below,  and  tlie  palate  lione  behind.  The  antrum 
commimicntors  with  the  middle  nieatua  of  tlie  nose  tlirough  this 
aperture,  which  is  overlapped  in  the  recent  subject  by  mucooa 
■neiobrane,  anil  presents,  towards  the  meatus,  a  mere  slit  or 
valvular  opening,  almost  hidden  in  the  funnel-shaped  channel 
(the  infnndibulum)  into  which  open  the  anterior  ethmoidal 
cells.  There  is  sometimes  a  second  circular  hole,  about  half-an- 
ineb  or  lees  behind  the  normal  and  mors  constikut  aperture. 

*  1.  IGghmotc.  "Corporu  Huuiuii  Din.  AastQinioB."    Ili^p»,lHl. 
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According  to  M.  Cirald^  ("Itecherches  sur  lea  Kystcs  Miiqu«iutc« 
du  SinuB  MaxiUaire,"  I*aris,  1860),  this  posterior  openinc  is  vftiy 
often  tixa  lesult  of  patbologicid  change.  It  is  important  to  note 
this,  aa  the  operiktion  of  piissiiig  »  sound  or  catheter  into  the ' 
nnlrunt,  through  the  anterior  uhrw,  has  been  proposed,  wid  it  ia 
evidently  extrcuiely  ditltcult  tojterform  this  optrntiou  unleea  wo 
either  hreak  tiiioiiyii  the  mucous  niemhrant;  and  tlie  outer  bony 
wall  of  the  narefl,  or  accidentally  succeed  in  meeting  witli  the 
jMiftterior  aperture. 

The  ca\'ity  of  the  antrum  is  variable  in  size,  and  by  a 
refercDco  to  Mr.  Cattlin's  treatise  almve  mentioned,  wd  find  titat 
it  is  larger  in  men  than  in  women,  and  tbiil  it  diminishes  in  i<i/^ 
ia  extreme  age ;  lieiiig  small  also  in  young  clJkh'en,  in  whom 
the  walls  are  comparatively  thick.  An  ndidt  antrum,  of  average  I 
size,  will  hold  two  and  a  half  Jrachni.t  of  tluid,  while  a  very  large 
one  is  capable  of  containing  eight  drachms,  and  a  very  small  one 
only  one  draclun.  A  series  of  wax  casts,  taken  from  the  antra 
af  seven  or  eight  individuals  of  vanring  ages,  in  the  museiun  of 
the  Dental  Hospital,  show  veiy  clearly  the  great  variability  in 
size  and  shape  of  this  cavity  in  different  persons.  The  interior 
18,  in  some  few  specimens,  nearly  smooth,  but  in  most  there  aro 
ridges  or  thin  plates  of  bone  projecting  into  the  cavity  from  the 
outer  or  anterior  wall,  forming  incom]jlcU;  sepamtion*.  and 
dividing  it  into  fojsae.giving  it  some  resouiblance  to  the  sphenoidal 
and  ethmoidal  cells.  Projecting  into  the  floor  ai*  several  conical 
processes,  corresponding  to  the  rools  of  the  (irst  and  second 
molar  teeth,  and  in  some  cases  the  Boor  is  actually  perforated  by 
them.  The  walls  are  thinner  in  tlie  canine  fossa  than  in  the 
parts  immediately  surrounding  it,  and  are  again  tbin  on  the 
posterior  aspect  of  the  outer  wall  above  the  molars.  Thej 
antrum  is  developed  Vioforo  any  of  the  otlicr  sinuses,  its  cavity 
being  traceable  ai*out  the  fourth  month  of  fu'tol  life.  The 
mucous  membrane  is  thin,  pole,  closely  adbeiiint  to  tlie  ])eri- 
osteum.  covered  with  colummir  ciliated  epithelium,  and  like 
that  of  the  other  acceasoiy  ainmes,  has  a  resemblance  to  a  serous 
niembnuic.     It  is  thicker  and  more  adherent  to  the  internal 
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wall,  and  i«  ut  thU  part  abundnntly  supplied  witli  niucoiis  foUi- 
culor  gloud*.  closely  oggi'egat«(I  near  the  orifice  of  coniinuiiication 
with  the  uostril,  but  more  sparsely  distributed  in  other  parU. 

Thcae  glands,  seen  with  the  naked  eye  after  maceration  and 
•oskiDg  in  tiilute  nitric  acid,  have  the  appearance  of  yellowiab 
Dpaqu«  dots,  of  about  half  the  size  of  a  pin's  head  (sec  phite  I. 
fig.  3).  These  dots  arc  produced  by  Iht!  •glandular  vpithelium 
beii^  rendered  opaque  by  tlic  acid.  Exaiainud  by  a  Iciis,  mch 
^land  is  swn  to  oonaist  of  a  simple  or  bifurcated  tube  termiiiating 
in  a  folliciilat'  innss,  composed  of  a  certain  number  of  culs-de-sac 
com Euuni eating  with  tlie  principal  tube.  These  follicular  glands 
lie  in  the  cellular  tissue  which  separates  the  mucous  membrane 
from  the  periosteum  (see  plate  I,  lig.  4  and  fig.  6). 

The  secretion  of  these  glands,  in  tlie  nonna]  condition,  is  a 
transparent  glidry  niucu»,  which  is  only  poured  out  in  sufficient 
quantity  to  kci-p  the  surface  nioiitt,  but  may  be  increased  in 
quantity,  and  rendered  more  opaque  and  puriform,  during  any 
catarrhal  or  inflammatory  attack. 

At  some  parl«  of  its  extent  the  mucous  Riembraue  priMCiits 
rudimentary  pupilhe,  which  l)ecome  more  easily  recognised  when 
the  merabrano  is  hypertrophied. 


Sl'BSECTlON  2. — InjurUt  and  the  Lodgiaent  ofForti^  SodUs. 

Tile  antrum  can  only  be  injured  from  without  by  vety 
crushiitg  and  violent  blows  (by  which  the  upper  jaw  aud  its  soft 
eovmioga  ore  much  bruised  and  lucunttud),  by  gunshot  wounds, 
or  by  peuettuting  wounds  with  a  Bhaip  or  pointed  weuiwu. 
Fractures  of  the  upper  jaw,  Uying  open  the  antrum,  are  serious, 
mtlteroD  account  of  tlie  injury  to  the  bone  and  the  shock  to 
tite  system,  than  in  reference  to  implication  of  the  aivity. 
Nevertheleaa,  there  is  some  rUk  of  a  troublesome  ^uppunitiou  in 
the  antrum,  complicating  the  principal  injury,  and  a  permanent 
fistulous  opening  may  result  A  case  of  the  kind  is  at  present 
under  my  care  at  the  Great  Northern  Hospital.  The  young  man, 
whose  case  is  reported  (see  Case,  No.  LXa)  in  the  Appendix, 
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was  kicked  in  tbu  fncc  by  Ayouiijt  horae  he  was  tiuiiiing  at  the 
tiuu  ;  both  jowboD«fl  were  fractured,  and  the  whole  of  his  face 
WM  feurfully  laoeiatcd.  He  mudc  a  j^ood  recovery,  but  with 
gtvuA  distortion  of  the  features,  and  oil  ihu  hit  cheek  a  fistuloua 
openJag  remaiited  eight  yeam  after  lh«j  aocidvnt.  the  skin  bdogd 
drawn  down  into  a  deep  funnel-sliaped  opviiing.  This  waa 
afterwarda  closed  by  a  phistic  operation,  tlie  details  of  which 
will  he  explained  in  a  subsequent  section. 

Mr,  Hut^liiusuu  had  a  cosu  of  transverse  fractwre  of  the  jaw 
in  the  London  Hospital.  Both  antra  n-ere  laid  open,  but  u  good 
recovery  was  nmde  without  exfoliation  of  bona  Several  similar 
c«e«  are  recorded  in  Mr.  Chriatopliwr  Hutilh's  work  on  "  Injuries 
and  Diitdafies  of  the  Jaws,"  pp.  rui,  SB. 

[n  the  case  of  ^nshot  wounds,  tlie  nitsitilo  is  somedmes 
lodged  io  the  antrum,  and  it  is  then  a  point  of  iniportance  to 
extract  it  as  soon  as  possible.     Fr^ments  of  hrokun  bone  may, 
in  some  ca^es,  have  to  be  removed  in  order  to  ifiiich  the  foreign 
body,  but  it  is  of  anuso  very  desirable  to  avoid  this  if  possible ; 
the  Ixtnes  beiii^.  in  this  rejjion,  even  when  much  disjiIacLid  from 
their  normal  position,  more  favourably  circumstanced  for  rvcovery 
without  nucixjsis,  than  in  less  viiseular  parts  of  the  body.     The 
foreign   body   may,   however,   remain  embedded  in  the  cavity 
of  the  antnnn  for  a  long  period  after  the  receipt  of  the  injury 
without  its  presence  being  suspected.    In  the  EiUnhurgk  MtiHcul 
Jourmil  of  September,  1856,  is  a  case  reported  by  Dr.  Fraser,  of 
Newfoundland,  who  removed  a  piece  of  metal  wei^hinj:;  more 
than  four  ounces,  part  of  a  burst  fowling  piece,  from  th«  ujiper 
jaw,  where  it  hud  lain  eight  years  {sec  Case  XXVIII  in  the 
Appendix).  In  the  museum  of  Ouy's  Hospital  ia  the  model 
of   Uie  breech  of  a  gun,  which  ha<l  lieeu  lodged  in  tlie  face 
of  a  man  for  twenty-one  years,     "'nio  patient  was  shooting 
birds  when  the  gun  bust;  the  right  eye  was  destroyed,  and 
through  the  roof  of  the  orbit  the  brain  protruded.    At  the  end 
of  1856  he  was  suddenly  seized  with  symptoms  of  choking,  as 
from  a  foreign  body  in  tlic  tliront.  and,  on  putting  lu*  finger  in 
hia  mouth  to  rwnovc  it,  be  drew  fortJt  the  breech  of  a  gun,  much 
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oxidized  and  covered  with  pundent  matter.  It  is  supposed  tliat 
the  piece  of  iron  broke  through  the  floor  of  the  orbit,  and  htui 
been  lodginj;  iu  the  imtmu  isTur  Kince." 

Borvlenave  ("M<5moin!«  do  rAcuMli5iuic  ICoyaJe  de  Ohirur||fie," 
torn.  V,  p.  255)  rvcordH  aii  itwtanco  of  a  oail,  from  s  gim,  having 
entered  the  antrum  and  caiised  a.  fi.stii]ii  iu  itK  walls. 

Loai«  records,  in  the  "  Mi'iiioires"  (toiu.  iv,  p,  380),  th«  oa^H  of 
AD  eoclestflstio,  who  had  a  listulous  opening  in  the  check  from 
which  a  foul-amelUng  diechai^  eacapad.  Injections  made 
through  tliis  opening  passed  into  the  mouth,  through  th«  nockel 
of  a  molar  tooth,  which  had  been  previously  extracted.  This 
part  of  the  alveolar  process  w»8  carious ;  one  of  the  injections 
forced  out  through  thia  socket  a  pledget  of  lint  which  the 
patient  hud  some  tiino  before  thrust  into  the  einus.  luid  of  the 
□oc  of  which  he  was  not  in  the  lea.'tt  awaru.  This  pledget 
pf  lint  had  been  the  cause  of  tlit>  mischief. 

The  late  Mr.  Holmes  (>oote,  in  hia  article  on  iiijuries  of  the 
Coico  (in  Holmes'  "  System  of  Surgery "),  relat«a  the  following 
somewhat  sliutkr  case.  "A  young  man  consulted  Mr.  Lawrvnc« 
in  conrnqnenoe  of  his  suffering  from  diachai^e  of  tlie  left  nostril, 
acoompaniod  with  enlargement  of  the  corresponding  sujiftrior 
maxillary  bone,  which  waa  soft  and  yielding.  A  probe  intro- 
duced into  tlie  socket  of  the  second  molar  tooth  passed  readily 
into  the  antrum,  and  allowed  thu  escape  of  some  tliin  sero- 
pundent  fluid.  In  the  counte  of  a  few  weeks,  a  small  bit  of  lint 
escaped  from  the  untnim  through  the  socket  of  the  t<x)th.  the 
discharge  from  the  nose  cea^il,  the  cheek  regaincil  its  nonnal 
cue,  and  the  man  recovervil.  It  turned  out  Unit  the  lint  had 
bMU  xueA,  steeped  in  laudanum,  for  plugging  Llie  socket  and 
relieving  a  temporary  attack  of  face-ache," 

There  are,  therefore,  dangers  often  of  a:i  unexpected  kind,  in 
tJifl  use  of  apjJianccs  apparently  the  most  simple,  in  some  in- 
atances  leading  to  results  as  formidable  as  those  of  most  crushing 
injuries. 
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Subsection  3. 

Aliseegs  of.  or  SuppanUton  in-,  tlif  AnCrum,  may  be  induced 
liy  cxtcnaioii  of  severe  catarrhal,  syphilitic,  herjietic,  or  vario- 
louft  inflammation  fmm  the  neighbouring  nasal  fai^ip,  and  is 
probably,  in  such  cases,  partly  due  to  t)ie  accidental  closure 
of  the  aperture  into  the  nostril  by  the  swelling  of  the  anr- 
rounding  mucous  membrauc,  or  possibly  by  the  plugging  of 
the  aperture  with  inspissated  mucus.  Caries  of  tbe  teeth,  the 
TootK  of  whicli  arc  in  comiuuiiicatioii  with  the  cavity  ;  caries  or 
necrosis  (see  Case  XXIX  in  Appendix)  of  the  alveolar  ridge ; 
the  thrusting  of  a  tooth  into  the  sinus  in  an  endeavour  to  extract 
it;  injuries  aud  lodgment  of  foreign  bodies — these  are  all  exciting; 
causes  of  suppuration  in  the  antrum.  By  far  the  most  frequent 
cause  ap])ears  to  be  the  extension  of  suppuration  from  tlie  root 
of  tt  carious  tooth,  or  from  the  periosteum  surrounding  it  (for 
oases,  sue  Appendix,  Case  XXX).  The  retention  of  mucus 
from  any  cause  is  not  uncommonly  associated  with  or  followed 
by  suppuration,  polypi  of  the  nasal  fossie,  or  yf  the  antrum 
itself,  and  tumours  of  any  kind  in  ite  cavity  or  neighbourhood, 
may  excite  suppuration,  aud  so  complicate  the  case  aa  to  render 
tlie  diagnosis  very  difficult.  A  case  of  abscess,  depending  U]>on 
the  presence  of  polypi  in  the  antrum,  occuiTed  to  me  at  the 
Central  I/indon  Oplhalmic  Hospital  (see  Case  XXXi  in  tlie 
Appendix) ;  tlie  case  terminating  by  the  discharge  through  the 
mouthuf  decomposed  masses  of  sloughing  tissue;  and  in  the  fii/in- 
Imrgh  Mediml  lUrmp  (October,  1867)  a  case  is  recorded  as  Laving 
been  under  M.  Demaniuay  with  sjnnptouis  of  abscess  (such  us 
"  the  discbaige  of  lai^e  quantities  of  pus  through  fistulous' 
openings  into  the  mouth  and  through  the  sockets  of  several 
teeth"),  in  which  lie  removed  the  whole  upper  jaw,  aud,  on 
examining  the  diseased  party  found  a  bony  tumour  lying  loose 
in  the  antnim,  like  the  kernel  of  a  nut  in  its  shell  (see  Case 
XXXn  in  the  Appendix). 

The  general  health  of  the  patient  is  almost  always  in  fault, 
and  the  Rxciliug  cause  would  not  produce  aujipuration,  unlc^ss 
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the  coiistiltiltonol  dyscnisiu  vraa  fuvourftble  to  its  development. 
Scrofula,  niid  Uiv  funmcular  eacliexia,  lire  llie  luotit  common 
forms  of  coiHliluUuiial  debility  tti  wliicli  purulenl  inflammation 
of  the  antrum  is  likely  to  occur.  Syptiilis  does  not  appear  to  be 
bjConimonly  a^taociated  witli  it,  but  the  aliune  of  mercury  is  tliou^bt 
'to  tiAve  a  predUposing  intliience,  though  the  evidence  on  this 
point  is  very  insulficient. 

Abeceaa  of  the  antrum  haa  been  cau§ed  in  a  newly-bwm 
infant  from  injuries  received  during;  parluritir>n,  the  fa«e  having 
prewjnled  itst^lf  under  the  puljes  (Druitt's "  Surj^on'a  Viid* 
Mueuin,"  jx  431 ;  and  Medical  Timrji  ami  OaxtU,  N.S.,  vol.  iv. 
p.  860).  I  have  my.ieir.i(s'n  two  ca-tcjn  of  abscess  of  the  autnini 
in  very  young  chilitren,  in  whom  1  had  reason  to  aupjKise  ilia 
mischief  vaa  connected  with  injuriea  received  during  parturition. 
SympfoHM. —^The  pliysical  signs  of  suppuration  in  this  cavity 
will  UfcfSBarily  differ  accurding  to  the  e.xciting  cause,  and  when 
tJiere  is  a  mtians  of  exit  for  the  discharge,  either  through  the 
natural  ojwning  into  the  nasal  fosaa-,  or  tlirouiili  a  socket  of  a 
tooth,  or  a  fistulous  opening  elsewhere,  tliere  will  not  be  the  paiu, 
swelling  aiu)  disteosiou  wliich  iuxi  usually  the  accompatumeuts 
of  u  wnfiaed  ftbscess. 

Id  some  cases  the  only  indication  of  suppuration  going  ba  in 
Uie  antrum,  is  the  osteuic  stench  anil  the  occasiouid  discharge  of 
tpits.  Trous.seau  relates  that  he  wa-i  con.Hulted,  on  account  of 
oziena,  by  a  gentleman  of  forty  years  of  age,  who  was  in  good 
liealth,  except  for  this  source  of  discomfort,  ^^1len  told  to  close 
his  moutlt  and  breathe  through  hia  nose,  I'rousaenu  could  detect 
no  had  odour.  This  gentleman  Uien  said  that  lie  could  produce 
the  stench  at  will ;  lie  sat  down,  with  his  head  inclined  veiy 
much  dowuw-ards,  and  discharged  into  tos  pocket-hand kercliief 
a  huge  quaolity  of  horribly  stinking  pus.  There  whs  probably 
80I11V  uwrosud  bone  iii  the  antrum  with  suppuntliou,  but  n-ith- 
*nit  occ1u»iun  of  the  antral  orifict!  into  the  nasid  fossa-.  This 
ms6  may  Imj  taken  aa  t}']>ical  of  the  class,  there  lH;ing  no  pain 
nor  disieiision,  and  no  external  objective  Hign.t  wliatevcr  of 
the  presence  of  pua  in  the  antral  cavity  ;    oi^casional  or  constant 
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ozKiiui,  aud  occAnional  diaobuge  of  ofTensive  ]iu8,  being  the  only 
signs  of  Uie  diaea»c.  (A  siiiiilnr  case,  \iiL,  Vaae  XXX,  is  cit 
in  tlie  Appendix.)  The  poititifiii  of  the  head  during  the  dii 
charge  of  pua,  when  this  is  cnpnble  of  control  (as  in  the  case 
Trousseau's  patient),  is  a  very  concluaive  e\'idence  of  the  seat  of 
the  dUeaae.  It  is  not,  however,  an  invariable  or  even  common 
symptom,  though,  when  present,  it  is  one  of  Kreat  value. 

Thaffiiosu. — In  a  case  of  ozama,  witJi  occasional  or  int«r- 
initt4>nt  discharge  of  foetid  pus,  especiidly  if  the  diacliarge  only 
Uiki^s  place  when  the  head  ij>  held  dowDwurds,  or  on  one  side, 
tllOK  is  probably  suppiinttiuii  within  the  nutrum,  aud  this  may 
depend  upon  a  necrosed  piece  of  bone  Ijing  loose,  or  in  proocw j 
of  sepanition  from  the  simml  parts,  or  u[ion  a  discJiyed  tooth  the'! 
fang  of  wlticli  coiuniunicatfs  vfith  the  cavity.  lu  most  instances 
the  neci-osis  will  be  found  to  lie  associated  with  a  decayed  tooth, 
one  fang  of  which  jwrhaps  is  protruding  into  the  cavity.  It  ie 
not,  however,  invariably  from  this  cause.  There  may  be  a  foreign 
body  of  some  kind  lying  loose  in  the  cavity,  irritating  tlie  lining , 
meinbrajie,  but  the  condition  of  the  t«6th  must  be  very  closely 
examined,  and  in  the  event  of  one  of  them  being  decayed  and 
tvndor  to  the  touch,  there  is  every  i)robnbility  of  its  being  the 
source  of  the  mischief  in  the  antrum.  Kxiiniiuation  of  the 
nostrils,  by  mciuis  of  Die  speculum,  should  not  be  omitted, 
though  the  eviilence  conveyed  by  it  may  be  merely  negative. 
But  it  may  disclose  a  trickling  of  p\is  into  the  middle  meatus  and 
if,  on  inclining  the  patient's  head  to  the  opposite  side  and  again 
examining  the  nostril,  we  find  timt  the  flow  of  pus  into  the 
middle  mvatuii  is  v<iry  much  iiicrcji-^icd,  the  diagmMis  \s  ri'jidered 
much  clearer  as  Ui  the  anliiim  lining  the  part  involved  (sue 
Case  XXX  in  the  Appendix). 

7Waliiu:nt. — The  cause  lieing  discovered ;  if  it  should  lie 
concluded  that  a  decayed  and  tender  tooth  is  at  fault,  it  should 
be  extracted,  and  the  cavity  can  then  be  opened  through  the 
socket.  If  pus  escape  from  this  opening,  it  may  be  sj-ringed  out, 
frosly  and  frequently,  with  s  hope  of  bringing  away  any 
inilating  ]>i«ce  of  necrosed  bone,  a  misplaced  tooth,  or  foreign 
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body.    But  in  the  cvcol  or  tie  discbargv  vontiiiuinK,  the  ojteuiii^ 
oust  be  enlargeii  aud  tb«  nutnim  thoroughly  fixploreil  with  the 

^proN>-,  nr  a  ncoop,  auch  tta  thnt  uAed  by  Mr.  Cattlin  under  siniilai' 
circa niHtances  (see  "  Odontologies  Society's  TranBactions," 
voL  ii,  p.  3'J),  remembering  that  there  may  be  incomplete  septa 
ruDning  across  the  cavity,  and  that  a  foreign  body  may  easily 
be  coiictMiled  In  one  of  those  cumparlinents  or  fosstu  tliul  are  »o 
commonly  seen  in  the  antrtuiL     The  possibility  of  polypi  or 

<  other  tumours  being  present,  and  l>eing  ihctuselvej^  the  exciting 

i'Canws  of  Die  suppuration,  ahntild  be  Ixiriit^  in  mind,  and  the 
treatment  will  have  to  )>e  modihed  a.i  tlie  circumstances  of 
the  case  require  (see  Case  XXXI  and  (Jase  XXXIl  in  thv 
Appondix). 

SifmptoiM  of  Afmccss   ivhtn  the  mailer  u  wi^^n«i— When 
Utere  ia  undoubted  olistruction  in  the  orifice,  the  symptonw  are 

'  those  of  confined  pua,  and  reaemble  the  condition  of  true  ahaceita 
within  bony  atructures  elsewhere,  hut  with  aome  apecial  features 
peculiar  t-o  tlie  rvsgion  involved. 

There  is  dull,  aching  pain  in  the  jaw  extending  up  to  the 
orbit,  and  along  the  atveidar  processes.  This  may  be  ushered  in 
witli  rigors,  and  associaUtd  with  gcnend  fcbnli;  disturbance  in 
acute  cases,  but  morv  commonly  the  paiu  rcuiaiiLS  us  the  only 
Kyinptom  for  some  Lime,  and  tliuu  u  gradual  swelling  of  thw  jaw 
coined  on,  the  iwiii  becouiea  more  acute  and  tlux>bbing,  and 
rigors,  increased  tenijiemture,  restlessness  and  febrile  irritability 
are  speedily  developed.  As  the  Jaw-bone  is  expanded,  various 
altetmtions  in  Uie  shape  and  relations  of  tlie  surrounding  parts 
■re  noticed.  Tlie  malar  hone  ia  elevated,  the  molar  teeth  ai'e 
thrust  downwards  so  as  to  appear  elongated  in  the  mouth ;  the 
hard  palate  a  depressed  and  becomes  tiat  or  even  convex  down- 
wards i  the  nostril  of  the  side  affected  l^ocomcs  narrowed  or 
entirely  obstructed ;  tlie  eyeball  is  thrust  upunrds  and  uutwRTdx. 
Mr.  Salter  has  recorded  instances  in  which,  I>cai(le8  tlie  pmtrusion 
of  the  eyeball  in  advanced  cases  of  aliacess  of  the  antnim,  there 
was  also  amaurosis,  coiLwquent  upon  periosteal  intlammaticm 
extending  into  the  orbit  and  involving  the  sheath  of  tlie  optic 
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nerve  (see  Mr.  S.  James  A,  Salter's  article  "  On  llie  Teetli,"  &c.,  in 
Holmea's  "System  of  Surgery;"  nnii  tlie  article  iti  Malico* 
Chirurgical  TranxttcHonx,  voL  xlv,  by  the  same  author). 

When  expanaion  has  gone  on  to  Uie  extent  describeil — though 
it  by  no  nieana  f'oilowa  that  all  the  above  symptoraa  will  be 
present  in  eveiy  case — there  will  very  often  be  sonie  s\Kit  or 
Bpdfo  on  the  anterior  surface,  or  in  the  hard  palate,  at  which 
fluctuation  is  pert-eptiblf.  In  alinoBt  all  such  cases  a  molur 
tooth  is  (li'cayod  and  Iiiw  bt-cn  the  cause  of  the  inisclucf.  It 
niuHt  lie  ItNiked  for.  but  if  there  bo  no  such  offender  we  mast 
look  out  for  pftiiK^  prfcseiiling  soft  part  of  the  swelling,  and, 
though  no  lluctufttion  may  be  i'elt,  lliei'e  may  be  some  portion  of 
the  walb  so  thin  tliat  it  yields  under  pressure,  giving  to  the 
finger  the  sensation  of  dry,  tightly-stretched  parchment. 

If  in  doubt  as  to  the  presence  of  fluid,  a  fine  trocar  and 
canula  thrust  into  the  presenting  part  will  solve  the  myHtery, 
and  also  give  evidence  of  the  kind  of  fluid  cont^iined  in  the 
cavity.  But  it  may  happen  that  the  teeth  are  all  ajipareull)- 
soiind,  and  yet  one  of  them  may  be  the  cause  of  the  purulent 
collection  within  the  aTitrum,  in  consequence  of  the  death  of 
the  fang,  the  sjTnptoms  of  which  are  not  by  any  means  easily 
detected.  A  sidlful  dentist,  however,  is  sometimes  able  to  get 
infonnation  on  this  point  by  striking  the  crowns  of  the  teeth  in 
sueecssion  with  a  metallic  rod,  until  one  of  tliem  is  found  to  be 
n|ore  sensitive  than  the  rest,  and  he  then  proceeds  to  teat  the 
condition  of  the  pulp  cavity  of  the  suspected  tooth.  If  he 
finds  that  the  pulp  carity  in  any  fang  ia  not  transpsircnt,  but 
somewhat  opaque  as  compared  with  the  other  t<?oth,  he  con- 
cludes that  the  pnlp  of  that  particular  fang  is  dead,  and  in«y  be 
lusing  irritation  by  its  pivseiicc  in  the  floor  of  the  autrumJ 

instance  of  .such  an  obscuie  cause  of  abscess  in  the  antnim' 
and  of  its  detection,  is  given  by  Dr.  (larrelson  ("  Diseases  of 
the   Mouth    and   Jaws,"   p.   427;  see   Case   XXXllI   in   the 
Appendix). 

pTogrtM. — If  not  interrupted  by  treatmcnt>  the  pus  makes  its 
way  out  either  through  the  clieek  Ixslow  the  orbit,  through  \\\v 
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,  tbnra^  the  nostril  or  the  aut«rior  wnll  of  the  antrum,  or, 
lastly,  through  the  socket  of  a  decayed  tooth  in  the  alveolar 
|)roc«88. 

In  some  inatanceo,  before  giving  way,  the  cheek  beconifia 
i<nonuoiiaty  distended,  and  all  Uie  structures  attenuated,  so  that 
the  absc«ss  forms  a  mere  membmtious  bag,  the  bone  having  been 
ouinplvtely  ahsurbed  over  a  Urge  extent  of  itis  surfiioe.  An 
instauoe  of  this  kind  is  recorded  by  Sir  Wm.  Fei:^t»sou,  in 
whoso  worlt  on  "  Surgery  "  is  a  woodcut  reprwsenliny  the  face  of 
an  aged  woman,  the  left  side  of  whusc  face  is  disfigured  by  a 
falling  in  of  all  tlie  tisiiues ;  hut  at  the  upper  part  of  the  cheek 
tliere  is  an  oblique  bony  ri<Jge,  tlie  remains  of  the  bony  shell  of 
the  antrum,  which  had  become  distendeil  by  the  contained  fluid 
In  the  Anatomical  Museum  of  King's  College  the  condition  of  the 
aatnini  in  thtf<  case  after  death  (specimen  marked  '^  is  shown. 
The  intet;uinunts  have  been  dixsectvd  uff.  and  the  interior  of  tlie 
antrum  exposed.  TIic  aperture  in  the  bony  walls,  whicli  waa 
covered  in  by  iiiembnuiQ  only,  i;^  at  least  two  inches  in  diameter. 
There  is  no  conimunicutton  between  the  antrum  and  the  nose 
or  month. 

It  aonietimes  happens  that  the  aliaceaa  in  tlie  antrum  is 
associated  with  %'ery  extensive  disease  of  the  bones  of  the  base 
of  the  skull,  and  in  such  instances  meningitis  and  death  have 
occurred.  In  a  caxe  of  scrofulous  abscess  of  thf  orbit,  under 
my  observation  in  1866,  tlie  antrum  was  found  anur  death 
to  be  full  of  fortid  pus,  and  the  floor  of  tlie  orhil  was  carious. 
It  was  prolieble,  however,  that  the  disea-'e  of  the  antntm  was,  in 
this  case,  only  secondnrj'  to  the  original  mischief  in  the  orbit 
(aee  Case  XXXIV  in  Uie  Appendix). 

DiaffMMii. — The  symptoms,  in  the  early  stages  of  the  malady, 
are  somewhat  indefinite  and  unreliabla  There  is  a  dull  uctung 
pain  of  tb«  check  and  jaw,  and  this  pain  is  referred  to  the  whole 
of  the  jaw  and  the  lluor  of  the  orbit,  and  not  to  the  alveolar 
v\A-^:  only,  as  iu  ordinary  periostitis  of  the  alveolus,  preceding 
gunitxiil,  or  assoeiatcd  with  carious  teetiL  Tliero  is  also  some 
Bwellii^  of  the  soft  parts,  and  teinlemess  spread  over  the  whole 
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antral  region,  and  not  contined  to  one  spot  or  region  of  Uie  jftw. 
nor  la  the  region  of  the  lachiynml  sac.  The  nostril  of  the  sij« 
aftect«(l  is  drj-er  than  usual,  there  is  Iieat  of  the  piirU,  Iml  no 
supciiiuial  reilnesa  Nearly  alwayg  one  tooth,  a  bicuspid  or  ft 
molar  of  tlic  ulTccted  side,  is  decnyud  aiid  puiuful,  or  diseased  in 
twniv  ]vss  obvious  way. 

hil«roii  thv  (li«U>rlioii  of  lliu  surrounding  parts  indicates  the 
region  whence  tlie  eiikrgi^uicnt  hai*  Miirliid,  hut  in  the  early  t 
unleiH  some  part  of  the  hotiy  walls  ha»  l)econ]e  much  attenuated,^ 
tlie  nature  of  the  enlargement  is  le»a  obvious,  and,  in  some 
cases,  the  distenaion  of  the  sinus  goes  on  for  years  so  slowly  and 
painlessly,  and  with  so  complete  au  absence  of  febrile  dia- 
turbance,  tlud  the  idea  of  al>aceaa  is  not  prominently  tofsgttVed. 
Hence  it  has,  on  more  than  one  occusion,  boen  suppOKi-d  that  «.j 
tumour  of  ihu  ujiptr  jaw  u'h£  present,  uud  llw  most  careful 
expi-rieuwd  »ui^tocii«  have  Iievii  led  into  nn  vrror  of  diagnosis  i 
this  poiuU  It  ia  .wui  that  Ueufioul  of  Lyons  (who  performed 
tlie  flr»t  operation  of  excision  of  the  upper  jaw)  once  cut  de 
upon  the  cheek,  with  the  inleiitiou  of  removing  the  upper  jaw,1 
when  the  cane  was  not  one  of  tnniotir,  but  of  purulent  accuniu* 
lalion  within  the  antjuni ;  but  1  am  unable  to  find  any  authentic 
ri^oord  of  the  case  (see  Case  XXXV  in  A)>peadiz ;  see  also  a  case 
imder  the  care  of  Mr.  Henry  Smith,  British  Mtdical  JouTTiai 
March  2. 1867,  Coa.'  XXXVI  in  Appendix).  The  iniportanc 
of  arriving  at  tt  ccrlitiu  (.ouclusion  us  to  thu  pn-scnoo  of  pus 
the  antrum  uniler  those  circtuiL-slttnces,  before  proceeding  to  aaj 
operation  for  the  i-emovid  of  a  tumour,  cvinuol  lie  two  strongly 
insisted  on,  an<i  it  should  therefore  lie  the  rule  liefore  operating 
always  to  perforate  the  cavity,  either  through  the  socket  of  a 
molar  tooth,  or  through  some  expandetl  part  of  the  anterior 
wall,  or  through  the  outer  wall  of  the  nasal  fosea.  This  pro- 
ceeding has,  on  two  or  three  occasions,  saved  the  surgeon  from 
the  discredit  of  removing  the  upper  jaw  for  an  absct-ss  of  the 
antrum. 

The  raiv  complication  of  abscess  with  tumour  must  not  be 
overlooked,  for  several  instances  of  Uie  kind  are  on  reconl.     In 
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the  CoUe^  of  Siu^eoDs'  Museum  tliere  is  a  specimon  of  fibrous 
tiuiiour  of  the  upper  jaw  and  occupying  the  autnim.  nauovod  by 
Mr.  Linton,  llefore  the  operation,  for  it«  removal,  the  aiitruia 
hod  bucQ  perforated  and  pus  ei'acuated,  and  at  the  upper  part  of 
the  prcpanttion  there  is  a  em&ll  cavity,  which  contained  pue. 
There  can  be  little  doubt  that  the  initatiou  of  the  tumour 
eacroachin;;  ou  the  autriim  excited  iuflanmmtion.  nud  the  forma- 
tioD  of  ab«oe88.  M.  Deiuarqimy  has  pkocd  on  nx'onl  a  very 
remarkable  instnnce,  aiready  alhiiied  to,  of  a  bony  tumour  lying 
loose  iit  Uie  antrum,  a.i  if  it  had  hecome  occideutally  out  off 
from  its  nutrient  vesaels,  and  had  t>6come  necrosed  in  conse* 
i]uonoe.  The  symptoms  very  cloaely  resembled  thoae  of  abtioeas 
ditti  to  nccrused  hone  (see  Uaae  XXXII  in  Appendix).  Informing 
our  diAguoHia,  tbereforo,  we  must  not  conclndo  that,  becaoae  a 
given  tumour  or  swelling  of  the  untrum  contains  puK,  wv  tuivi!  a 
Bim{de  absocds  to  dual  witb  HiL-ro  is  almost  lu  cvury  case  some 
irritating  oause  of  the  abscess  wbetlier  a  polypus,  or  a  piece  of 
necrosed  bon«,or  a  carious  tooth,  or  acongenitally  misplaced  tooth, 
oraforeign  Ixtdy.  In  Uie  large  majority  of  cases,  a  decayed  molar 
tooth,  tJie  fang  of  which  projecbi  into  the  cavity,  is  the  exciting 
cause  of  tlie  abeccss.  Nor,  on  the  other  hand,  dots  the  preecnoe 
of  a  tumour  negative  the  co-exiatance  of  an  abswiu.  1*101111- 
sion  of  tile  eyeball  is  only  occasionally  o))XL-rrcd  as  a  syuiptoiu, 
and  does  not  appear  bo  be  present  at  all  during  the  early  stages 
of  (tu)  disease,  unless  the  floor  of  the  orbit  happens  to  have  been 
Uic  starting  point  of  tti«  nuschief,  and  the  antrum  has  become 
•eoondarily  involved.  'DiU  was  the  case  with  the  Imy  fbirbidge 
(CaBeXXXiVint)ieAppendix),in  whom  the  vxophthalmiia  «•« 
tbe  earliest  symptom,  and  was  evidently  due  to  scrofulous  caiiea 
of  the  floor  of  the  orbit,  in  coneeqneooe  of  which  the  antnim 
aubsequently  suppuiabed.  So,  too,  in  M.  Duliois'  case  (Case 
XXXV  in  the  Appendix),  the  original  cauiM  of  the  disbensioa 
of  Uie  antrum  was  tbe  presence  of  a  misplaced  canine  tooth, 
close  trader  the  floor  of  the  orbit 

At  later  stages  of  the  case  the  eyeball  may  be  protnided.  in 
common  with  all  the  structure."*  suirounding  iht-  cavity,  but 
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esophthalmus  ia  not  invariably  oViscrvwl  even  in  this  period  of 
the  malady. 

Tke  Pro^wms  iH  tilmost  always  favourahle ;  it  in  only  whon 
tli«  suTTOUudiuf;  bont!M  ure  extfiiiaively  involved,  and  et»peciAUy 
when  there  is  reason  to  Ixilieve  tliat  tlie  bones  at  the  ba»e  of  the 
skull  are  cariouH  or  neci-osed,  that  there  is  any  reason  to  antici- 
pate danger  to  life  (see  Case  XXXIV  in  the  Appendix).  If, 
however,  in  the  course  of  a  fevt-r  or  ciysipclas,  or  aft«r  an  opera- 1 
tion  on  the  jaws,  such  as  tooth-drawijig,  or  an  injury  to  any  of  ^ 
the  hones  of  the  anlml  walls,  a  sudden  acwas  of  pain  and  dis- 
tension in  the  check  and  jaw,  with  protrusion  of  one  or  both 
eyeballs,  and  delirium,  convulsions,  or  coma,  or  other  cerebral 
symptoms  make  thtir  aj>peanun!e,  there  is  some  leason  to  fear 
that  intracranial  abscessL-s  and  meningitis  have  set  in,  and  the 
issue  will  be  probably  fatal  within  a  very  few  days  (sec  C«e 
XXXVII  ill  Appendix) ;  hut  such  instances  ai«  exoeedinj^Iy 
rare,  and  can  only  oceur  when  tlie  patient  is  in  a  very  unhealtby 
state,  or  18  exposed  to  some  imbealtliy  influences,  audi  as  pystmic 
infection  or  the  poisons  of  contagious  fevers. 

The  trealmeiit  was  laid  down  by  John  Hunter,  and  bis  rule*  ] 
will  hold  good  for  the  majority  of  cases  we  have  to  deal  with." 

"  The  first  part  of  the  cure,  (is  woll  as  of  that  of  all  otlier 
abscesses,  is  to  make  an  opening,  but  not  in  the  part  where  it 
thrt-atens  to  point,  fi>r  that  would  genei'nlly  be  through  the  skin 
of  the  clieek.  If  the  disease  is  knoni]  early,  before  it  haa , 
cause^l  the  dastruction  of  the  fore-part  of  the  bone,  there  ar 
two  ways  of  opening  tlie  absceaa :  one  by  perforating  the 
partition  between  the  antrum  and  the  nose,  which  may  be  done ; 
and  the  other  by  drawing  tlie  first  or  second  grinder  of  that  aide, 
and  ptrforating  the  jiftrtition  between  thf  root  of  the  alveolarJ 
process  and  the  antrum,  so  tliat  the  matter  may  he  dischaiged 
for  tlie  future  that  way. 

But  if  the   fore  part  of  the  bone  has  Iieen  destroyed,  un 
opening  may   be  made   on  the   Inside  of  the   lip,  where   tliej 
abscess  most  probably  will  be  felt;  but  this  will  be  more  apt 
■  Tlie  work*  of  lobn  HuiiIot,  F.R.S.,  nlit^d  lij  Jmuci*  F.  PKlrnnr.  ral.  Si,  p.  ?8j 
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tlian  the  other  perforation  to  heal,  and  thereby  may  occaiuon  a 
new  accuniiilatioii ;  which  is  to  be  avoided,  if  posaible,  by 
putting  ill  practiofi  all  the  common  methods  of  preventing 
openings  from  iiealing  or  closing  up;  but  this  practice  will 
prove  rather  tioubleaame  ;   therefore   the  drawing  the  tooth 

.is  to  be  preferred,  because  it  is  not  so  liable  to  tliis 
objection." 

Having  made  an  opening,  tJ)C  probe  shoidd  bo  introduced 
with  a  view  to  uecertaiu  whether  there  ia  any  foreigD  body  or 
necroeed  Imne  in  the  cavity.  If  there  be,  it  will  be  necesaary  ttt 
enlaige  the  opening,  by  cutting  away  portionn  of  tlie  bony  wall» 
to  an  extent  sufficient  to  allow  of  the  introduction  of  a  scoop, 
forceps,  or  such  other  instrumeata  as  may  be  required,  and  to 

'  facilitate  ttu;  removal  of  the  offending  body  when  found.*  If, 
however,  no  foreign  substance  con  be  found,  tiiv-  sinus  must  bo 
injected  with  Aomc  stimulating  lotion  (sulphatv  of  zinc,  or  alum, 
or  permangannte  of  potash)  daily,  until  the  secretion  becomes 
healthy  in  chatoctcr  and  insignificant  in  <iuantity.  The  aper- 
ture, if  maile  through  the  socket  of  a  tooth,  can  be  kept  open 
by  introducing  a  xoft  silver  or  leaden  lachrymal  style,  and 
Becuring  the  end  by  means  of  silver  wire  wound  round  the 
a^aoeot  teeth.  Great  care  must  be  takcu  not  to  allow  this 
plog  to  slip  into  the  antrum,  and  in  order  to  avoid  t!iiB,  it  is 

,  better  to  employ  for  the  purpose  one  of  the  old-fmhioned  and 
now  dtsiiaed  styles  with  a  hntUm  at  iJie  end. 

The  antrum  can  ha  lR-i<t  (lerfrirated  through  the  socket  of  a 
molar  by  means  of  a  large  trocar.  Care  must  be  taken  in 
perfoiming  this  opemtion  to  guard  the  trocar,  by  two  fingers 
imting  on  the  gums,  as,  if  it  slipw  suddenly  into  the  cavity,  its 
point  may  strilcu  against  the  floor  of  the  orbit,  and  even  perforate 


*  ThD  eiiilanrc  of  mptfU  hmm  or  notmt*  wttliiii  Um  uitnim,  formed  b; 
tlu  proj«4ion  uf  iuijierf(«l  (lifiMpiinmM  metott  it,  wtI3  Mraclimc*  pnTvut  Uio 
pRilM  or  finger  rmchiiig  n  foreign  piil»lan<^>,  it  thn  Inlltr  h*pp<iu  to  Iw  lodpid 
behinil  ODC  of  thew  ptrlitioiu.  Hcdm  a  curred  Kvup  i«  rerj  twful  lur  tba 
llnirpoMi  of  ■iploring  Uia  intfrior,  and  bjr  hooking  it  round  any  projocting  bonj 
pUla*  or  cotunuu  lliat  [imont  IbwoiclTo*,  the  Ibrtign  bod;  can  hv  raulj  ex- 
ttHfted. 
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it.    Mr.  S.  J.  A.  Salter  lias  seen  this  accident  faiq>pen,  but, 
fortunately  without  any  had  rosulta. 

It  has  beea  proposed  by  Lamorier  to  make  the  opcainf;  boLow 
Lhtt  malur  pcocvss,  but  ihare  is  the  ubvtous  objection  that  this  is 

the  most  dep«ndiiis  port  of  the  sinus,  and,  consctiueutly,  not 
he  part  most  favourahle  for  allowiog  Uie  Tree  escape  of  tlie 
dischai^e.  If,  howinver,  it  in  desirable  to  npcn  the  antnim  at 
aomo  part  not  in  the  alveolar  bonier,  it  would  be  preferable  to 
do  BO  at  the  lower  part  of  the  canine  fossa  In  thrusting  in  a 
perforator  at  this  point,  it  must  he  direclod  backwmxU  and  a 
little  outwunU;  if  it  be  thrust  directly  huckwariK  iiuleas  the 
Kntnim  he  iniith  expanded,  thure  is  »onic  risk  of  not  penetrating 
the  canity  at  all,  hut  going  into  the  nasal  fosase,  or,  if  the  antrum 
be  perfomted,  it  would  be  only  entered  at  tlie  extreme  angle, 
srad  the  perforator  might  easily  pass  through  this  and  into  the 
nussJ  fossin  afterwards. 

It  somvtimeH  happens  that  the  abscess  bus  btuMv  luid  a 
fistulous  opening  has  formed  wliit-li  does  Dot  readily  close,  either 
on  the  chcuk  below  the  orbit,  or  in  some  equally  iucouvonient 
position,  and  it  is  then  necessary,  in  ordiT  to  allow  of  the  vscapa 
of  diachai^,  to  rtiske  n  second  opening.  It  is  decideilly 
objectionable  to  enlarge  a  fintulous  opening  on  the  cheek,  partly 
hecausS  of  the  distiguring  scat  that  will  be  thereby  produced, 
and  partly  becauso  s  more  depending  opening  will  he  more 
likely  to  give  free  cjtit  to  the  dischaige;  hence,  in  this  case 
also,  it  is  better  to  pcrfomto  the  alveolar  ridge  through  a  tooth 
okeU 

In  a  c&se  in  which  there  ia  ho  much  swelling  of  tho  ports  that 
the  jaw  cannot  be  opened  sufficiently  to  allow  of  extracting  teeth 
or  of  perforating  the  alveolus,  it  will  lie  better  to  perforate  in 
the  canine  foasie.  This  will  be  sullicient  to  give  temporary 
relief,  and,  after  the  acute  symptoms  have  aubside^l,  the  patient 
will  he  able  to  open  tho  jaws  without  difficulty,  and  it  will  then 
be  easy  to  perforate  through  a  tooth  socket  at  a  lat«r  stage. 

A  very  ingenious  plan  was  adopted  by  Bcrti-andi  in  a  case  of . 
iiatuloua  opeuiiig  on  the  cheek.     He  pusaed  a  long  and  naiTow 
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Qntor  througli  tlio  fistulous  opomnt;,  oiid  carried  it  perpen* 
dicakrly  dovnwardB  till  iie  fell  lli<!  Door  of  the  antrum.  lie 
then  thrust  the  i>otiil  thn^ugli  tli«  iilvcolar  ridge  btitween  Uie 
two  last  tuolara.  After  tbi.t  ojKtratton  the  dischai^e  cflBMil  from 
the  fistulous  openiDg  and  came  entirely  tlirniigh  the  new 
nperUire,  und  the  patient  ^ot  welL 

For  cases  illuatrating  tbe  treatment  of  abscess  in  the  antnua, 
see  AppendU,  Coaes  XXXVIII  and  XXXIX. 

Ill  Um  oiuv  uf  syphilitic  ulccn  iiivadin;;  lltt)  antrum,  coii- 
stitutioiial  truuLinvut  apprupriatu  to  tlie  piuticultu  ciuse  will  be 
of  more  importaiico  ttuui  local  int^u^ciBuce. 

In  a  case  under  Uie  cai*  of  Mr.  day,  at  the  Great  NorUiem 
Hospital,  a  large  emaiTe  ulcer  of  the  cheek,  probably  of  9}i>hi- 
litic  origin,  in  a  woman  of  about  40  yean  of  age,  had  laid  opeii 
Uic  nasal  fossnj  and  the  antrum.  It  healed  rapidly  under  ti-eat- 
menl  by  large  doses  of  iodidu  uf  potiuistuin,  Iho  jjuticnt  taking  'JU 
grains  in  tlio  24  hours  for  suvvnil  w&;\i!i  tnj^etlier. 

Bordenave  (Mcmoircs  do  I'AauIi'niio  do  t'hJrurgie,  t.  xiiL, 
p.  53 ;  idit.  ill  12ino.)  saw  a  mau  whose  facial  bouea  were  swollen 
and  carious  by  a  venereal  disease.  The  antnim  was  exposed  at 
its  upper  and  out«r  part,  and  iM  interior  suppumting.  In  spite 
(rf  the  uufaTourable  situation  of  tbe  aperturo.  and  without  any 
local  treatmentv  mercurial  inunction  suHiced  to  bring  about  a 
complvtv  cuK. 

SuBSECTiox  4. — C'y«U. 

Solitary  cj-Bls  occurring  in  this  cavity  have  most  frcc^ueiitly 
been  found  to  be  dentigerona,  i.e.,  a  misplaced  tootIk>sac  has 
found  its  way,  through  tlie  alveolar  ndgu.  into  the  cavity  of  the 
aulnttD,  nud  has  there  dcvotopod  into  a  cyst  in  the  process  of 
growth. 

With  n-gard  to  the  deutigerous  cysts,  it  has  bcou  provetl  by 
Mr.  James  8alt«r  ("  On  the  impaction  of  permauvnt  teeth  in  the 
ftuhstaiioe  of  the  maxillary  bonea,"  by  S.  J.  A.  Salter,  in  (Jny'a 
Ho>ipital  Reports,  vol.  t.  iJrd  SL-riua)  that  "  the  cysts  only  ariae 
when  the  tootli  or  teeifa  associatud  with  them  are  embedded  in 
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th<s  jaW'boii« ;  they  do  not  occur  aft«r  the  tooth  has  pierced  the 
giim.  Tlie  emlteilding  of  a  tooth  in  tlie  bone  does  not  iiccea- 
aariJy  give  rise  to  aeroua  coUectionH,  for  that  ia  by  no  miMuts  eui 
tuicommon  occurrence,  whereas  dentigcrous  cyslu  are  rare. 
There  appear  to  be  three  circumstances  which  may  eithiT  of 
tliem  produce  impaction  of  s  tooth  in  th^i  siibstuiice  of  the 
maxillary  bones:  the  tooth  niuy  be  originally  dcvclopwi  too 
dwp  in  the  body  of  the  jaw ;  or  it  luay  grow  oblinuel y,  and  so 
fnil  U>  reiujh  the  alvoohir  niar^gin ;  or  u^aiii  the  position  of  the 
tooth  may  be  noimul,  luit  from  some  arrest  of  ilovdopnient  of 
the  fang  it  may  fail  to  rt^acli  the  alveolar  edge  and  ao  remain 
perraaiiently  embedded  in  the  jaw." 

Uenco  it  is  generally  the  permanent  teeth  that  give  rise  to 
dcntigerons  cystA,  and  therefore,  in  a  case  of  cystic  distcnirion  of 
the  antnim,  the  presence  of  a  temporary,  in  the  poflilion  of  ^ j 
permauvnt,  tooth.at  a  period  whvn  tho  complete  set  should  have' 
taken  their  places  in  the  row  of  permanent  teeth,  will  afford 
strong  presumptive  e\idence  that  the  njischief  is  due  to  the, 
impaction  of  its  successor  Id  tho  Itody  of  the  jaw.    The  absenot' 
of  a  toolli  that  should  lie  normally  present,  will  aflTord  similar 
evidence,  for  under   these  circumstances  the  temporary  tooth 
will  have  been  shed  at  the  usual  period,  and,  its  successor  not 
appearing,  there  is  every  reason  for  supposing  that  it  has  been 
arrested  iu  it'*  progress  to  the  alveolar  border  by  one  of  the 
causes  above  alluded  to. 

A  conaideration  of  these  curious  and  ■valimble  deductic 
trota  observed  cases  will  ai<l  materially  in  forming  a  diagnosL 
in  any  given  case  of  distension  of  tlte  antrum  by  eolleotiona  of  d 
fluid  nature,  and  will  also  assist  us  in  directing  the  treatment  of) 
particular  cases. 

In  one  or  two  cases,  cysts  have  appeared  to  originate  by  the 
conversion  of  old  al}scesses,  connected  with  decayed  teeth,  into 
cystic  growths.  Tiiis  appears  to  be  the  cage  in  a  specimen  (see 
PUte  III.,  fig.  5)  in  St.  Thomas'  Ilospital  Muaeum.  A  decayed 
molar  Ues  immediately  below  the  c)'.st  in  the  antrum,  and  the 
cyst  it«clf  appears  to  be  adherent  to  tlie  fang  of  the  tooth.     Th«i 
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same  wss  found  to  be  the  case  with  the  larger  cyst  represcutcd 
in  tig.  3,  Plate  III.,  the  cynt  being  attached  op)>osit«  a  decayed 
tint  moUr.  In  these  caaea  the  progreaA  of  the  growth  of  the 
cj-st  is  slow,  and,  especially  m  the  last-aamed  variety,  tittle 
trouble  ia  likoly  to  be  caused  by  their  presence,  which  may  only 
be  discoverwl  ftftt-r  death. 

A  case  illustintiug  the  fonimtion  of  tliia  kind  of  cyst  is 
related  in  tlie  IhjUal  Connm,  by  I)r,  Chaw,  of  Iowa  City,  IT.S. 
This  gentleman,  on  drawing  a  molar  tooth,  vm  siirprisi>d  to  lind 
that  h«  bad  brought  away  with  it  "  a  laige  ijuuntity  of  alvoolar 
siibfilaace,  tbe  bicuspid  root,  and  a  fibrous  cuiiiivctive  tissue 
tumour,  ni'iuly  aa  inch  in  diameter,  attached  to  tlie  tooth,  and 
cuclosiog  two  of  the  rool«."  (See  woodcut  and  notes  of  the 
case  in  Dr.  G(tm:l«on'a  work  "On  tlie  Mouth,  .laws,"  Ac, 
p.  351.) 

"  The  pathology  of  the  caac,  as  inferred  by  l>r.  t'hase,  is  that 
the  tooth  decayed  to  ihi?  pulp  cavity ;  tbat  the  pulp,  after 
rcpcaUid  ioflauimatury  attacks,  died.  Putrefaction  of  that 
oT^^ui  occurred,  piYivoktiig  periodontitis ;  after  awhile  suppu- 
ration occurred,  uud  the  discaso  becamo  chrunic.  The  perio- 
doiiletim  became  thickeued  and  spongy,  continued  irritation 
caused  a  proliferation  of  couiieolive  tissue  corpuscles,  thus 
eventuating,  finally,  in  the  fomifttion  of  the  cyst^"  (See  Case 
XL  in  the  Appendix.) 

Dr.  Garretson  (op.  cit.  p.  3.'>0)  states  that  he  hiniscdf 
••  removed  a  cyst  from  the  antrum  of  a  young  man,  and 
that  it  seemed  to  spring  from  the  root  of  the  second  molar 
tooth,  or  its  imiucdiate  neighl>ourhood  :  the  mucous  niem- 
hraiie  hu<t  Iwen  dissected  up  and  covered  the  cyst  as  a  retlex 
tunic." 

Ill  all  thesMi  caMS,  hcnravcr,  then;  was  no  external  evidence 
of  cyatie  gruwlh,  such  a»  eulargeuicnt  of  llic  Vxjny  wall*  of  lh« 
antrum,  or  obstruction  in  the  noatribi,  but  they  have  very  great 
interest  in  a  pathological  point  of  view,  and  indicate  the  possible 
origin  of  eomo  of  these  cases  of  distension  of  the  antrum  with 
Anid. 
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There  »,  howevOT.  nnotlier  form  of  tystic  growlli,  iicscril 
hy  Virchow  as  vesicular  polyjms,  which,  from  the  tviulcucy  wjiich 
til  polypi  hnvs  U)  incivvuse  in  bulk,  is  probably  in  W)Die  ctiaes 
the  comuKMicumcnt  of  thoso  vnl&n^miriiU  of  Uie  aiitnim  that 
are  geiiertUly  d<!*cribeil  as  dropsy,  *  dctkigiiation,  by  Uie  wray, 
ftltogethvr  iiiappryprialu,  iiiii>Iyiiig,  as  it  Aoe»,  a  false  notion  of 
its  pathological  sigiiilicance  and  etiology.  They  are  thua  de- 
ribed  by  the  author  above-named  : —    ■ 

"  There  ia  uo  mucous  meiabraDe  which  cannot,  according  to 
^^tututunces,  produce  follicular  cyst^  and  polypi,  luid  it  would 
oceapy  much  ipaou  to  pass  in  review  all  tbc-Jw  partictdar  cases. 
Tharsforv.  I  shall  uonftuc  niywlf  to  ui«iitiouitij{  the  places  when 
thfl  development  of  tliese  tumnum  a-^umes  a  particular  cliaraoter, 
or  where  it  liecomes  of  sennus  importance.  This  is  the  ca.se  in 
tlw  a/i'rum  of  Hi'jhmfire,  where  these  products  are  relatively 
frequent  and  assume  all  the  forma  which  we  see  in  the  uterus  in 
affections  of  the  folliclos  of  Nubotb.  Wb  hnd  then,  in  the  wall 
of  ihs  maxillary  sinus,  vesicles  sometimes  solitary,  aoniatimea 
multiple,  which  aro  filled  with  a  clear  or  opaque  mucus,  or  witJi 
H  purulent  or  epithelial  mass.  These  Tesicles  spring  up  by 
degrees  imm  tlte  suifacc,  take  on  the  form  of  molluscous  growtha 
and  ]>oly]>i,  and  tliese  polyi>i  liecome  at  lii.<  so  large  as  u>  fill  up 
tlia  whole  of  the  cavity.  These  large  vesicles  have  not  ordinarily 
BUcb  thick  contents;  the  mucus  scit1)eus  and  forms  a  thinner  and 
more  watery  liquid.  If  the  morbid  product  increases  more  and 
more,  the  sinus  can  sometimes  no  lou;;er  hold  it,  and  dilatation 
theniof  results,  accompanied  by  atrophy  of  the  bone.  This  con- 
dition appeiirs  to  be  that  one  which  bos  often  been  described  aa 
hj/iiro}i*tf  of  tkr.  miu»;  at  least,  there  is  no  observation  showing 
t\int /r*i  hyrlri)p)ti/  could  attain,  in  tiie  antrum, to  such  a  develop- 
ment, and  1  consider  as  probable,  that  which  M.  Giraldvs  has 
keen  the  linst  to  note,  that  a  mistake  has  usually  lieeu  made  as 
to  the  origin  of  Uiese  cysts.  At  the  time  that  the  polypus  haa 
become  so  largely  dcvchiped.  it  is  possible,  on  opening  tJie  siiitia, 
to  rvucb  iunuudiittely  Ute  cavity  of  the  polypns,  without  per* 
ceiving  that  the  Ii<iuid  was  contained  in  a  special  envelope. 
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exactly  aa  vbeo  one  cuts  into  tbft  ae  of  ao  ediinococcia  Uw 
TBsiele  of  the  uumal  is  at  Uw  same  time  incised''* 

Examples  of  Uw  so-called  dropay  of  the  antmin  ue  re- 
coiled by  F«iichard,t  L.  H.  Rnnge.§  RWenave*  U.  Sauv^Jf 
Jourdain.  M.  T)eechainp«  fila,^  Boyer,  Dubois  (in  Beyer's  •■  >lala- 
dics  (;hinirg:icale^'  tom.  v,  p.  105  et  seq.).  (See  translatiou.  Case 
XXXVni  in  Appendix),  Sir  W.  FeiRUsson  (laneH,  Jnue  29\h, 
I860),  and  by  Sir  John  Fife  {Latutt.  1850,  vol  ii.  p.  343). 
(See  Ceae  XLL  in  the  Appendix). 

JtftWMM  Cyrfi— M.  Ginddis,  of  Pari^  Kems  to  have  first 

pointed  out  tliat  the  so-called  dnjpty  of  At  antrnm.  is  often  only 

itbe  Kaa]t  of  the  formation  of  a  lar^  single  C}-st  or  multiple 

Fcyat,  and  that  the  scat  of  the  disease  waa,  in  such  instances,  in 

the  mucous  glands  of  the  lining  tDecnbrane  of  this  canty.  These 

Ldands  lie  in  jjreat  nnnibeni,  eapecialty  along  the  Inntr  wall  of 

i  t>>ifl  sinus,  and  wUen,  from  any  cause,  the  orifice  of  the  glandular 

canal  becomes  obliterated,  tike  secretion  is  retained,  coUecta  and 

forms  n  rryaL    M.  Giral<les  divides  these  cysts  into  two  kinds: — 

1.  The  miliary  cj-sls,  formed  by  the  dilatation  of  the  peripltcial 

part  of  the  exctwtoty  duct.    2.  Cysts  of  « laiger  bulk,  and  formed 

by  the  diiatation  of  the  whole  follicle.    Th«  first  kind  are  only 

of  importance  as  being  occasionally  the  starting  point  of  the 

larger  cysts.    These  latter,  of  which  specimens  are  seen  in  St. 

Thomas'  Hoapitnl  Museum  (see  Plate  III.  figs.  :i  and  -l),  placed 

there  by  Mr.  William  Adams,  even  before  the  treatise  of  M. 

'  Girsldis  called  attention  to  their  Kigiiificanoe,  are  variable  in 

number,  sometimes  single,  8ometira«i  niidliple. 

In  the  specimen  figiired  in  Plate  III.  fig.  6,  the  "  lining  mem- 

•  TiKhow, "  Die  bniiiUiafl«ii  0«i'kn«kl*t<>,"  toI.  i,  p.  MS. 

t  "  !•  Cluroision  Dfutirtr,"  Parin,  1728,  lom,  i,  p.  USS, 

J  "Duwrl.  Uc<l.  CIururj[.  do  morbii  prvfipul*  lisuum  Miu  frontln  et 
■UtsIUw  npcrioria,  praidp  F.  <!*•  Fitvlfr  Kintvlu,"  1TS(X 

}  "  Uauioinn  dc  rAotdmnio  BoTtIo  do  Ohirniglt,"  lam.  ir,  p.  XHR,  wii) 
torn.  V,  p.  iS7. 

11  "  BulUtin  de  U  Ftoulli  ds  M^dccmo  ct  do  1>  Soa>6t^  oUblit  duu  lou  •vin," 
ton).  T.  p-  9. 

D  "DlMtrtalion  [naugimlp."  jwr  U.  DexJuunp*,  {||>. 
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branv  of  tlio  tiutnun  at  the  bHse  of  tbc  cyst  is  s^hlly  Uikskaned, 
but  hcalUiy  in  ulbur  pait«,  <ucc«ptui^  that,  ul  u  litUu  posterior  to 
the  nbovi:-(l<tscril>ud  (.'}'st,  it  appean  to  be  split  into  two  layers, 
which  are  sepamled  from  each  other,  the  outer  layer  having  a 
central  perfor&tioo,  presenting  therefore  aomewhnt  the  ap]>e&nuice 
of  a  cyst  with  a  central  aperture,"  ("  Catalogue  of  St  Thomas's 
Hospital  Museum,"  p.  194;  deecription  of  specimen,  1.  22.) 

Jn  tho  injxt  spccimuu  (I,  23  in  the  Catalo^e),  a  aoniewbat 
similar  ojudition  (if  the  pusteriur  part  of  the  lining  memhrane  of 
the  antrum  is  tlencn^ieil ;  it "  is  seen  to  bo  split  into  two  layers 
At  two  places,  the  layers  being  separated  to  tho  extent  of  one- 
eighth  of  an  inch,  and  counectod  by  loose  but  abuiidant  areolar 
tissue."  This  description  answers  very  closely  to  the  appeanuicS-l 
of  the  cysts  such  as  thoso  in  Plutu  111,  6g.  1  and  %.  2. 

Ou  Pkte  III,  liga.  1  and  2,  ai'C  two  tUiistmtiuus  representing 
vyslA  in  the  antrum  taken  from  M.  (iinild5ft'  paper  on  this  sub* 
Ject.  They  well  exhibit  the  multiple  fonn  of  cyst  in  an  early 
stage  of  development. 

Tlieir  size  varies  from  that  of  a  large  pea  to  that  of  a  ]>igeon's 
^Ig,  and  even  larger.  Their  colour  is  not  uniform :  sometimes 
transparent,  of  a  whitish  yellow,  sometimes  opafjue,  yellowish  at 
the  centre,  and  tmnsparent  at  their  circumference.  Thu  matter 
contained  in  them  is  genemlly  viscid,  thick,  stringy,  tmn.iiparent, 
and  sometiiutui  yellowish.  In  some  instances  it  is  a  thick 
opuquu  mass,  occupying  the  central  region  of  Uie  tumour.  In 
the  larger  cysts  the  matter  seems  to  hare  undergone  a  certain 
amount  of  alteration ;  it  is  more  licinid,  of  a  yttUowish-white, 
sometimes  hut  slightly  transparent,  of  a  syrupy  consistence,  and 
loaded  with  crystals  of  cholestciino.  Tho  matter  fram  these  cysls 
dries  up  mpidly  when  expa<ie<l  to  tho  air,  and  then  assumes  tho 
Rppearonce  of  gum  arabic  Obeniically,  it  contams  much  the 
name  constituents  as  mucus,  but  with  a  little  more  albumeiL 
itjcroscopically,  it  contains  granules,  alt«red  bloml  "lobules, 
fat  globules,  debris  of  epithelium,  but,  above  all,  a  laigu  quan- 
tity of  crystals  of  cholest«riiie. 

Symptoms  anA  Progrets. — As  the  cysts  increase  in  bulk  they 


Deacrijdum  of  Plate  III. 

Figs.  1  and  2,  Sections  of  the  upper  jaw  with  cysts  in  the 
antra  (from  Girald^s'  Treatise  "  but  dee  Kystes  Muqueux  dea 
Sinus  MH.Tfil1n.irB  "J, 

Fig.  3.  A  spe<»inen  of  cyst  in  the  antrum,  in  St  Thomas' 
Hospital  Museum.  In  the  same  specimen  there  is  a  polypus 
of  the  nasal  fossa.  The  Uning  membrane  of  the  antrum  is 
slightly  thickened  at  the  point  of  attachment  of  the  cyst.  The 
first  molar  tooth  is  decayed  in  the  fang  opposite  the  attached 
porta  of  the  C3r8t ;  the  other  teeth  are  all  healthy ;  the  fang  of  the 
carious  tooth  is  exposed  on  the  alveolar  ridge  externally,  showing 
that  ostitis  and  subsequent  absorption  of  bone  tissue  have  been 
going  on. 

Fig.  4  The  opposite  side  of  the  specimen  represented  in 
fig.  3,  to  show  the  polypus  (much  shrunk  by  the  long  immersion 
in  spirit)  attached  below  the  orifice  of  the  antrum  in  the  middle 
meatus. 

Fig.  5.  An  imperfect  cyst  in  the  antrum,  with  a  carious 
molar  tooth  immediately  beneath  it  (from  a  specimen  in 
St  Thomas'  Hospital  Museum). 

Fig.  6.  Simple  serous  cysts  of  the  antrum.  The  mucous 
membrane  of  the  nose  appears  to  have  heen  inflamed  (from  a 
specimen  in  SL  Thomas'  Hospital  Museum). 

Fig.  7.  A  specimen  in  King's  College  Anatomical  Museum 
(marked  811. 10)  showing  a  gelatinous  polypus  hanging  from 
tiie  frontal  sinus,  taken  from  an  old  woman. 

Fig.  8.  A  specimen  of  medullary  disease  of  the  nasal  cavities 
and  adjacent  parts,  from  King's  College  Anatomical  Museum 
(marked  811). 
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fill,  and  iiItinialE'ly  <Uflteud  tlie  cavity  occupiod  hy  tJicm,  and 
thmat  the  walla  of  the  aiitniin  towards  tJie  cheek,  tlic  orbit,  the 
nostrilii,  or  the  mouth,  and  sometimes  in  all  these  direutioas  at 
the  same  time,  causing  thereby  great  I'acinl  deformity  aud  diA- 
nt  of  the  ueigbbourinf;  or^nfl.  The  walL^  become  tbin 
fibrous  in  consistence,  bo  that  when  pressure  is  made  on  the 
ek  A  crackling  sensation,  as  if  from  the  nelding  of  parcliment. 
cxpcrivncud.  In  all  respect*,  tberefore,  the  symptoma  ro- 
uble thoae  of  eo-cullwi  dropsy  of  the  uutnun. 
JMatfiutsuf  of  Cysl*. — The  same  bxteniul  distortion  and  enlarfjfl- 
tnent  of  the  jaw  occtii:i<  in  llie  advanced  etogfis,  us  in  distension 
of  tlie  walls  of  the  antrum  from  anyotlier  cause,  and  in  the  early 
period  these  features  will  be  altogetlier  absent  An  exjiloratoiy 
iociaion  in  the  most  praminent  part  of  tbe  swelling,  through  the 
mucous  mfmbranii,  will  ntit  ffiil  to  cluar  up  any  doubt  as  to  tbe 
pn»cncc  or  nbstnix;  of  fluid  and  as  to  it«  nature,  but  it  may  not 
quit«  Mtisfy  us  as  to  its  position,  unless  cure  be  taken  to  explore 
tJic  tavity  villi  a  probe  aft^r  Ieltin<j  off  its  fluid  coutenU ;  for  it 
\»  not  Very  uncommon  to  meet  with  cyetic  growths  in  the  mouth 
quit«  external  to  the  walls  of  the  antrum,  and  it  woidd  not  be 
saliafoctory  to  conclude,  from  the  mere  presence  of  fluid  in  such 
a  cj'stj  that  we  were  Uierel'ore  dealing  willi  an  antral  oyat.  Sir 
.lamea  Paget  describes  a  case,  occurring  in  a  woman,  of  a  soft 
elastic  swelling,  which  pushed  out  tbe  thin  mucous  membmnu 
of  the  uppar  jaw,  producing;  externally  an  appi^ranou  somcwliul 
similar,  at  first  si^ht,  to  distension  of  the  untnmi.  An  incision 
into  the  i^at  allowed  the  escajte  of  nearly  an  ounce  of  turbid 
brownish  fluid,  containing'  cn-staJs  of  diolcstei-iue.  Sir  Jamea 
then  found  tliat "  the  cyst  rested  in  a  deep  excavation  on  the 
surface  of  the  alveolar  border  of  the  upper  jaw  ;  an  adaptation 
of  shape  attained  as  the  result  of  long-continued  pressure  of  the 
cyst,  which  had  existed  six  years." 

TrtatnujU. — A  punctura  should  be  made  in  the  most  pioiai- 
tient  part  of  the  cyst  wall,  and,  itfCcr  removal  of  th«  conUinMl 
fluid,  thu  a[)crturu  sullicieutly  enlai^^  to  allow  of  tlic  whole 
cystic  growtlts  Iwing  scraped  away  fiuui  their  attachments.    Tbe 
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opening  must  be  made,  if  possible,  within  the  mouth,  in  order 
to  avoid  a  disfiguring  scar  on  the  ntieek,  and  also  because  tlie 
cavity  of  tlie  antrum  can  be  better  I'eached  at  this  part,  nbout 
hitlf-OQ-iDch  above  the  second  molar  tooth,  or  at  tbu  luust  {im* 
roinent  part  of  tht-  tuiuuiir  nuar  that  point.  If,  however,  there 
is  a  carious  molar  tliot  ivquirc'*  reitiovnJ,  it  should  Iw  extracted, 
and  the  aiitniin  can  then  be  perfomtod  through  the  ancket.  In 
whichever  way  an  opening  is  made,  it  sliould  be  Huflicienlly 
large  to  allow  of  the  introduction  of  some  instrument,  such  as  a 
gouge,  for  the  purpose  of  extracting  the  cystic  contents.  If  the 
opening  be  made  in  the  outer  wall,  a  portion  of  tiio  bouc  should 
be  removed  by  means  of  cutting;  plicre. 

The  sinus  boiiiK  opened  widely  and  emptied  of  its  contents, 
it  may  Iw  syriiiKed  out  daily  with  some  stimulating  injection, 
«uch  OK  ifKiine  solution,  or  sulphate  of  nine,  and  tlie  apeitiire 
kept  open  by  being  atuff'ed  witli  lint  soaked  in  carbolized  oil. 

A  still  better  method  of  making  a  large  orifico  in  tlie  wall  of 
the  antrum  ia  that  suggested  by  Dr.  Wcbcr,  viz.,  to  cut  the  bony 
wall  in  the  form  of  a  trap-door,  leaving  the  upper  part  of  the  flap 
united  by  the  periosteum,  as  a  sort  of  hinge.  This  allows  of 
a  sufficient  ojicniiig.  and  the  vitality  of  the  Ixuie  will  Ijc  pre- 
•ervwl,  80  that  when  it  '\»  thought  desirable  to  close  the  orifice, 
the  bone  can  be  restored  to  its  normal  position,  and  no  perma- 
nent aperture  will  Iw  left  If  the  wall-i  of  the  sinus  have  become 
much  att(!nuated  before  treatment  is  couimeoced,  it  is  poaaible 
that  a  setou  may  be  passed  tlirough  the  expanded  and  softened 
portions,  and  allowed  to  ivmain  until  suppuration  has  bceomc 
cstublished ;  but  thi^  method  is  open  to  the  objectiou  that  we 
cannot  judge  of  Uic  exact  nature  of  tlie  cyst,  ntilcsMt  we  have  a 
considerable  opening,  through  which  the  probe  or  finger  can  be 
passed ;  and  considering  the  veiy  frequent  occurrence  of  some 
instating  foreign  body  or  loose  tooth  in  connection  with  thesd 
enlargements  of  the  antrum,  considering  also  the  fact  that  the 
cyst,  if  multiple  or  if  formed  of  a  tough  membrane,  should  be 
removed  in  oiiler  to  prevent  its  retilling,  it  is  much  better  in  all 
coses  to  make  a  larger  opening  than  muld  be  done  by  the  use  of 
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this  aoluii  Ihnad  only.  It  U  rai-ely  npcesaaiy  to  make  any  inci- 
sions through  the  int«);:umeDtB,  in  onler  to  reach  the  expanded 
It-alls  of  llie  antnui ;  and  this  is  oiJy  justifiable  when  the  cystao 
growth  ia  portly  solid.  It  is  probable  that  in  Sir  John  Fife's 
case  (Cnsu  XII  in  tiw  Appundix)  the  incisions  wiiro  made 
thmigh  the  iut<e<;unieDt«  tu  the  exjwctation  of  iiit>ctlu<;  vrith  « 
solid  growtti,  tbmigb  it  was  aflcrwarda  found  that  Hie  only  con- 
tents of  Uie  antrum  wen;  "two  Uicth  and  about  four  ounces  of 
gelatinous  aniber-orilourxHit  lltiiil."  Tlie  otuie  is  iustiiictive,  as 
iUustmting  the  desirability  of  making  pi^liniiuaiy  or  exploratory 
incisions  into  the  growth  witiiin  the  mouth  liefom  proceeding  to 
make  large  incisions  throu<;h  the  skin. 

Enetile  tn  Cavenwus  Tumours, — Intermediate  between  ttie 
cystic  or  fluid  expansions  of  the  aiiLrun]  and  the  solid  tumours, 
may  be  placed  tixa  cavcruous  or  voiiuose  tumours,  of  which, 
however,  I  can  only  find  two  examplos  reuonlvd :  one  is  found  in 
M.  Josh.  Oensmirs  "  I-ettre  Chirnrgicale  siir  des  Maladies  Graves 
dc«  Binns  Mftxiliftire,"  p.  28.  (See  Case  XLII  in  the  AppfnJix.) 

The  e^.nipri.'S^ibility  or  spongy  fueling  of  the  tumour  through 
the  attenuated  wall  of  the  sinus  must  have  given  the  Mirguon  a 
suflpicioii  of  it^  true  nature,  though  in  the  narrativu  of  the  cose 
no  mention  is  made  of  the  diagnosis.  Tlie  ti-eatment  by  removal 
of  tJie  upper  jaw  waa  certainly  justifiable  in  this  case,  the  antrum 
being  quite  full  of  the  cavernous  tis-iue. 

It  is  possible  that  at  an  early  stage  the  actual  cautery  would 
be  equally  efficacious  in  u  similiir  case,  and  for  a  convenient  fonn 
of  cautery  for  this  purjioso,  I  uiiiy  rvSei  to  a  case  n3|>orted  in 
the  "  Clinical  Society's  TmnRiictions,"  with  a  drawing  of  tlio 
{ostnunvut  employed*  (tig.  14). 

Tlie  second  cose  is  cited  from  the  practice  of  Mr.  Linton,  in 
the  LancH  of  October  OtJi,  1841,  and  October  :ititli,  18-H.  It 
was  taken  from  a  young  man  of  twenty-one  years  of  age ;  had 
been  growing  for  throe  years;  projected  into  the  nai«s  and 

•  "Tmuutiont  of  tlin  CUnJoal  Sociolj  of  I.ondon."  rot.  ri,  p.  166.  "  A 
K«rn>  of  thn  OrbiUr  Cctlulsr  Tu«uo  truUvi]  lif  Ligntttre  and  the  Bi'ttui] 
OuiUrj,"  by  W.  Sponcec  W«taoti. 
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pharyni  and  formed  8  tumour  on  tlie  cheek.    It  did  not  involve 
the  alveoUr  border  nor  the  lower  tuid  anterior  part  of  the  jaw, 

A 


TiK.  14. 

and  consisted  (•ntiraly  of  croctile  tissue,  tbou^i  it  at  first  sight 
looketl  like  a  (ihrou«  tumour. 


Subsection  5. — SoOd  Tttmoan  of  Uu  Anlnm. 
Dentigerous  cysts  occasionally  undergo  changes  of  \'arious 
kinds,  so  that,  from  being  originally  Inigs  of  fluid  with  the 
tooth  ntlacbcd  to  the  wall  and  lying  partly  within  llit  cavity, 
thoy  may,  at  a  very  Hdvanoed  rti^,  come  to  resemble  solid 
tumours.  Mr  Samuel  Cartwright  possesses  a  pr«piiratioii  (a 
representutiou  of  which  from  Mr.  Cattlin's  Paper  on  the  antrum 
will  be  found  in  Plate  IV  fig.  1)  of  a  bony  cyst  occupying  an 
expandtHl  antrum  attached  to  iu  fioor,  but  unconnected  with  it 
elsewhere.  The  cyst  contfiins  in  its  interior  a  supernumerary 
tootli,  lying  loose  in  its  cavity.  In  such  a  case  as  tliis  the  dia- 
gnosis would  have  been  very  difficult,  Tind  the  cystic  origin  of  the 
tumour  could  not  have  been  ascertained  previous  Ui  an  operation. 
The  grofvtJi  would  have  been  stationary  for  a  consideraUc  time, 
and  therefore  uo  interference  will  be  thought  desiraUe. 
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Pills/pi  in  tliu  uDtnun  ar»  very  unwmmon  in  tliv  luucuiui  or 

Ktitious  fonu,  l)ul  u]iuloiU  or  fibrous  or  ntrcomuUius  kUDOOn 
Kave  ol't«n  lieeii  cksitdtl  as  fuu(,'u8  or  uuliguaut  polyi)iL9,  wben 
m«t  with  in  this  cavity. 

The  caae  of  vesicular  polypus  tkacrihed  by  Virchow  ("l)i« 
kT«nkh(Ul0D  Gescbvnilste,"  vol.  j,  p.  245)  does  not  Iwlong  to 
the  satua  olasa  «  fckB  luucoiu;  or  gcklinouij  polypi  of  the  nasal 
foesae ;  it  is  mthcr  iwliited  to  tho  mucous  cysUi  niimtioned  in  a 
fomer  page  a.s  ocnirring  iu  thu  untruni,  uoJ  b«iug  iLe  fir»t  stage 
of  the  ao-calleil  flpojttty.  Tiie  cystic  or  viisicular  polypi,  described 
by  Mr.  CiB^r  Hawkins  ("  Contributions  to  Surgery  and  FatJio* 
logy,"  vol.  i,  p.  233)  as  occurring  in  tbp  nasal  fos-tie  generally, 
aru  no  doubt  of  the  same  kind,  and  all  are  similar  in  origin  to 
the  muooue  cysts  met  with  in  the  lips  and  inside  of  the  cheeks. 
Nouc  of  theiii  appear  to  hiivu  much  vlioical  intemst,  uud  they 
are  only  palliulo^ivally  iiuportuut  a»  bviug  the  inisaiblc  origin  or 
startiug-point  of  more  serious  disoosa  Luschka  has  found  tluwe 
c\'!itic  ixjlypi  or  mucous  cysts  in  the  antrum  iu  five  out  of  sixty 
8ultjvcl«  c:(tuoinud.  (Luscbka, "  Uelier  Schl«iiupalypen  der  Ohcr- 
kieferliohlcti."  Vircliow's  Archiv.  1855,  viii,  p.  423.) 

The  oniinary  gelatinoiia  polypus  in  the  nasal  foasffi  may 
occasionally  grow  to  such  a  size  that  it  causes  absorption  of  the 
inner  wall  of  the  antrum,  and  thou  pai-tially  occupies  it,  but  the 
more  common  course  is  for  ihc  polypus  to  push  the  antral  wall 
bufore  it,  couLnidiu}'  its  cavity,  but  lenvfii;^  it  still  Jutovt  as  a 
sepatnU;  sinus. 

Of  polypi  originatiii<;  in  the  antrum  an  example  has  licen 
•Iteuly  mentioned  (ciee  Subsection  3.  on  "  Alnoess  of  Antrum  ") 
(Ua*e  XXXI  iu  the  Appendix).  The  presence  of  the  polypi  tn 
this  instance  vtts  not  suspected,  until  they  mode  their  escape,  in 
a  decomposed  condition,  through  the  poslurior  iwivs  into  tlic 
pharynx  and  were  expelled  thix)U};li  the  mouth.  The  sinuses 
closed  up,  and  the  punilunt  diacliargu,  thiil  had  Iteen  so  long 
troublesome,  now  ceased;  it  was  evident  that  the  suppuration 
had  hceu  due  to  the  presence  of  Uie  polj-pi,  and  that  the  inner 
w«ll  of  the  antrum  hud  become  absorbed,  or  had  suddenly  given 
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way,  from  ulceration  wid  internal  pressure  comliined.  The 
exact  nnture  of  tJie  polypi  in  this  case  could  not  be  ttscortiiiiiisd 
because  they  veiv.  decnmposed,  and  micruMcupic  exttiiiiiutiun 
failed  to  tlirow  any  light  on  their  structuni.  But  ii  is  inost  likely 
thttt  they  lesemblisd  the  mucous  cy»t»  ftnd  vesicular  polyjii, 
nUhi>r  tliim  the  <^liLtiDous  form;  and  tlie  fact  timl  there  v/aa 
nn  history  of  any  polypi  in  the  nasal  fossa?  associalefi  with  the 
disease  in  the  antrum,  nmkes  it  more  likely  that  this  was  the 
true  explanation  of  the  case.  Sir  .Jamta  Paget  is  of  opinion 
that  Uie  "soft  polypi  that  ftrow,  very  nuxily,  in  the  antrum"  are 
just  like  the  mucous,  gelutinoia,  or  vc«ioular  polypi  that  are 
ooiumouly  uol  Yv-itli  in  the  uostrik. 

Tlie  various  solid  timour»  that  affect  the  upper  jaw,  when 
they  grow  to  any  considerable  sine,  very  commonly  invade  tlie 
antrum,  or  encroach  u])on  its  cavity  by  compreasing  its  walls  in 
various  directions.  There  are,  however,  very  few  cases  in  which 
it  can  he  said  that  the  disease  is  essentially  a  disease  of  the 
antral  cavity,  aa  having  coinmenced  witliiii  it,  thinigli,  regardeil 
clinically,  it  is  often  convenient  to  classify  growths  as  coming 
from  the  antrum,  which  have,  as  a  matter  of  fact,  only  secon- 
darily invaik-il  it. 

Sarcomatmm  and  epulo-JHroid  growths  ofteji  penetrate  the 
alveolar  ridge  and  grow  into  the  cavi^  of  tlie  upper  jaw.  and 
the  diseaao  then  becomes  more  important  as  regards  thi-.  whole 
jaw  thou  as  affectiug  onu  of  the  accessor)'  cavities  of  the  iiaaal 
fossa-. 

Mr.  Oarr  Jaoksoo  recently  operated  on  a  case  of  this  Hnd, 
at  tlie  Great   NortJiem  Hospital,  in  wliich.  after  removing  aj 
portion  of  the  antrum  involved  in  the  growth,  he  funild  a  toot 
lying   loose   in  the  cavity.     This  complication   hafl    no  doul 
arisen  from  the  disease  having  sprung  from  the  socket  of  lli«I 
tooth,  and  from  the  latter  having  been  carried  upwards  in  tliol 
disuucd  growth  and  at  lust  separated  from  it  by  ulcemtion  or] 
necrosis, 

Tliero  is  a  i«niai'kable  preparation  of  a  i-ilhm  JUroid  growth ' 
in   the  antrum,  in   the  College  of  Surgeons'  Museum.      Thia 
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aen  was  taken  from  a  ymtient  opcrnteil  un  by  Mr.  ChrisUiphcr 

Hculli,  who.  in  his  work  on  iliafiaiteR  of  tli«  j«w»,  gives  tho  pavli- 

nitan  of  the  case.     The  interior  of  the  antrum  was  covered  witli 

.  Teinurkublo  papillary  or  \-iIloiis  growth,  resembling  some  forms 

of  caiilitlun-er  excrescence ;  a  rjiiantity  of  broken-down  loose 

fibroid  tistue  lies  at  tbu  bottom  of  the  bottle  containing  tbe 

I  preparation.     Thu   ryst   of  the   tumour  cousiated  of  polypoid 

rowtha.     (See  Case  Xl-Ifl  in  Appendix.) 

The  late  Mr.  Bmce'a  report  on  the  al)Ove  apecintB  is  as 
follows : — "  It  appears  to  consist  of  a  tine  90ft  libmuii  gtrotna,  in 
which  vci-y  uimierous  nuclear  bodies  and  a  few  elongated  iibre- 
ceJl*  are  di-stributcd.  Its  structure  resembles  that  of  the  upper 
strata  of  a  mucous  uii^ubrtmc.  from  which  it  is  probably  un  out- 
growth. It  consists  of  newly-formed  fibrous  tissue  and  of  the 
elements  fn>ni  which  tibrous  tissue  is  developed,  and  may,  there- 
fore, be  classed  among  the  airaple  tibro- plastic  growtlis  as  dis- 
Unguished  from  the  true  myeloid  tumours." 

Tlie  remarkable  and  unusual  points  in  the  above  specimen 
■are  that  tliis  form  of  polypus  should  h&vv  onginateil,  as  it 
lpp«ars  to  have  dunv,  within  the  (uitrum,  aud  that  it  presented, 
besides  the  ordinary  jxHluuctdaled  form  of  polypi,  tbe  soft  fleshy 
villosities  on  some  ]iortioti3  of  its  surfiiee.  it  must  be  regarded 
as  ail  unicyue  specimen. 

Fibrou-n,  jUtro-saramuttous,  and  ogteosaycomaltnti  tumoura  also 
invade  the  antrum  from  tbe  neighbourins  bones  or  cavities,  though 
it  is  not  often  that  the  tumour  actually  springs  from  within  it 
But  a  Eiwcimen  in  St.  George's  Hospital  Museum  is  described 
as  "  Fibrous  tumour  growing  from  the  antrum,  and  making  its 
way  by  the  ab.7i«ri>tioii  of  thu  walls  i*f  that  cavity  in  different 
directions.  It  projects  upwards  into  the  orbit,  dustroying  the 
or  of  that  cavity,  and  protruding  from  its  inner  margin 
in  on  to  the  cheek.  It  has  also  de*lri>yeti  tlie  anl*:rior 
al\  of  the  antrum,  and  displaced  the  malar  bone  forward  and 
'  outward  ;  inwanls  it  projects  into  tbe  nose  lienoiith  the  middle 
turbinated  bone,  and  .iow^lwar^ls  it  makes  its  apiteatonce  on  tlie 
under  8ur(kc«  of  the  alveolar  prooeaa  in  tbe  fonn  of  a  rounded 
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mass,  destroying  the  floor  of  the  antTum  in  the  ncif^hbourhood 
Uic  front  molar  toolli.     Behind,  ilm  tuuiour  appi-iirs  iii  the 

ctmatic  fossa  hy  tin'  ubsorjUion  of  the  unti-r  jiart  of  the 
fenbeiwdty  of  the  auperior  ninxillaiy  bnne.  The  tmnnur  i» 
composed  of  circular  nuclei  of  various  flizea,  and  siiindlc- 
shapod  fibres.  Tlie  patient  from  whom  the  specimen  wss  taken, 
William  H ,  died  of  arachnitiB  and  softening  of  the  corre- 
sponding piut  of  tliu  bruin."  Catult^ua  of  St.  George's 
HospilftI  Mnseuin,  vol.  li,  p.  IfiO. 

A  similar  specimen  is  seen  in  the  College  of  Surgeona* 
Museum,  1850. 

M.  Demarquay  had  a  case  (reported  in  the  EdiiA^irgh 
Me/Hcal  Rtmew,  Oct,  1867)  of  fibrous  tumour  occupying  tbe 
aatrimi  of  a  man  M.  53  years,  in  whom  it  had  existed  for 
20  years.  When  removed,  it  wa»  found  to  be  lying  quita  loose 
in  tJie  antrum,  and  hiul  sctt  up  suppuration  around  it  (see 
Case  XXXll  in  Appendix),  ft  had  evidently  become  detached, 
in  conse'iuence  of  necrosis,  due  to  preaauro  on  its  nutrient 
Teasels  resulting  from  its  own  growth. 

BeetiTrent  fibroid  tuTnaura  and  cases  of  medullary  sarcoma 
are  geuemlly  associated  with  some  disease  primarily  in  the  body 
of  th<!  jawbone  or  in  the  alveolar  ridge,  thoufjh  the  symptoms 
may  afterwanls  be  developed  towards  the  nasal  cavities.  It  is, 
therefore,  important  to  note  the  cliief  clinical  features  in  these 
oases  »a  an  aid  to  diagnosis. 

The  distinction  between  the  fibroid  polvpi.  or  tumours  in  the 
upper  jaw  sinuilating  polypi,  and  the  gelatinous  pnlvpi,  is  not 
always  a  distinction  of  kind.  It  may  bo  one  only  of  develop- 
ment. Tumour*  which,  in  their  early  stages,  have  )dl  the 
cliaracttTiatiM  of  the  gelatinous  form,  may,  when  recurrent, 
er  aeveral  operations  for  Uieir  removal,  become  much  nioi* 

liy  and  firm  in  coDsist^nce,  and,  when  exaniineil  micro- 
scopically, have  all  the  structural  pec-tdiiii-ities  of  sarcoma.* 
Hut  the  very  firm  fibrous  tumotus  an<l  the  ostco-sarcomata  will 

'  Mr.  Catwe  Huytian*  ia  of  opinioa  tti&t  thn  dutiactiint  botwnrn  llio  llbruus 

polypi  anil  i.lw  ucliaiiioiiii  r(l^1I1^  di-prai<l*  upon  lli«  *Mil  of  thi<  tumour,  that  whpn 
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genemlly  retain  their  origiiuil  clmntcters  from  first  to  last 
There  ia  no  eflsenUol  ninligtuuicy  ahout  these  growths,  that  is  to 
my,  they  have  no  tendency  to  voiitamiiiatA  and  involve  the 
DCtghbouriti^  structures  in  their  own  form  of  growth,  and  they 
do  not  spread  to  the  adjacent  lymphatic  gianda,  nor  are  they 
reproduced  in  distant  organs  of  the  body.  But  the  aspect  of  the 
patient  is  often  very  much  like  that  of  one  affected  with 
malignant  disease,  and,  as  the  tumour  penutnitcs  the  bones,  and 
ultimately  the  int^umeuts,  and  causes  fistulous  openings  on 
the  cheek  with  fungous  proCnisious,  with  a  foul-sntelling 
diacliarge  and  sometimes  a  bleeding  surface,  the  appearance  of 
the  disease  is  very  much  the  same  as  that  of  medullary  disease, 
and  if  tlie  tumour  has  not  been  removed  before  this  stage  has 
teen  reached,  there  is  every  probability  of  a  fatal  issue-  Death 
is  generally  preceded  by  <;real  wasting  and  ana'niiu,  and  pressure 
upon  the  base  of  the  brain  is  usually  unuouiieed  by  convuisioiw 
and  coma.  Sometimes  the  system  Moeins  to  he  infected  by  the 
absorption  of  foul  discharges,  and  the  patiejit  dies  of  a  form  of 
septicff-mia. 

There  is  good  reason  for  believing  that  some  sarcomatous 
tumours,  or,  as  they  are  sometimes  called,  fungus  of  the  jaw, 
dti^nerate  into  true  cancers.  This  may  be  due  to  spontaneous 
changes,  such  as  are  observed  in  adeuomutous  growths  in  otJicr 
parts,  or  p<jssibly  to  the  irritation  of  external  upplieatious  or 
canstics.  Tlie  tumour  thi^n  Imuomes  the  seat  of  severe  lanci- 
nating pains ;  tliere  is  Jh^ipieiit  epistaxis ;  llie  presenting  part  ia 
softened,  and  projects  in  a  fungous  form,  and  an  ichorous  dis- 
diarge  escapes  from  the  fistulous  openings  in  the  cheek,  or  by 
the  side  of  the  gums,  or  in  the  palatine  vault.  The  bone.s  are 
softened  and  destroytMl  rapidly,  and  fcbrde  ozciCenent  becomes 
murt;   and   more  duvelojwd,   until    thu    patient  hceomes    ex- 


it apriniia  from  ■  pari  of  the  oiimI  ton*  iii  wliirU  Uip  libKiiH  llMoa  mk  pn- 
dominuit,  tho  resulting  tuniour  U  flbrvui :  but  that  if  the  muooun  tiMU*  U  the 
piirt  uiTi'cli'iil,  lliD  |t(iliiliii()a>  polypu*  i«  the  nwult  of  tha  morbul  procM*  i  and 
furilmr,  tijst  •  limpl?  gelaticoui  [wlypui  niaj  iu  tiniv  bcMiDo  fliiroug  in  cdnHi- 
tpitntr  of  it*  groifth  cxUodbg  to  the  lub-mwoiu  tiatat. 


181 


SECTION  VI— SARCOMATOUS  AND 


faausted  by  the  pain  and  diachargefl,  and  dies  miserably.  If, 
however,  a  degenerated  fibroid  tumour  of  this  kind  is  operalcd 
va  tiefore  tbe  lymphatic glanda  in  the  neck  liavo  betsome  allbcUid, 
there  is  every  prospect  of  arresting  the  disease  tiiid  sttviiig  the 
puticnt's  life.  In  a  casu  trwilvd  by  Mr.  Ijvwsod,  by  excision  nf 
the  tumour  and  subsoijuent  apjiliaUioii  of  rauatics,  the  result 
was  excellent,  and  nio«t  encouraging  a3  to  the  possible  results  of 
cases  ordinarily  most  unpromising  ("(Clinical  Society's  Trana- 
actions,"  vol  vi,  p.  20,  and  Case  XLVIII  in  the  Appendix). 

Myeloid  tumours  are  found  in  this  cavity  (8C«  Paget's 
"Surgical  Patholoj^y."  vol.  ii.  p.  219.  and  Cose  LVI  in  tho 
Appendix),  and  two  cases  of  Mr.  Canton's  are  recordwl  by 
Mr.  Uliristopher  Heath  (one  from  the  "  Pathological  Transao 
tions,"  vol.  xvii). 

OsJKons  ffrowths  have  often  been  met  with  occupying  the 
antrum,  and  ouc  of  the  most  n>markable  was  a  case  of 
Mr.  Hilton's  ("  Guy's  Hospital  Itcports,"  vol.  i) :  a  large,  ivoiy- 
like  \aam,  occupying  Uie  whole  of  tho  upper  jaw,  sloughed  away 
and  fi'U  out  8i>onlaneoiisly, 

Several  other  in.it«nces  of  laige  ivory-Ukc  growtlis  of  tho 
upper  part  of  the  face  have  ultimately  invaded  the  nDtrnni,  as 
well  as  all  the  surrounding  cavitici  (see  "  Fathological  TmnsaC' 
lions,"  vol  xix.  p.  310  et  seq.). 

It  is  thought  by  Sir  James  Paget  better  not  to  attempt  the 
removal  of  tlieso  growths  by  operation  with  instruments,  as  it 
is  80  very  dillicidt  lo  ascerttiiu  exactly  the  depUi  to  which  thi^ 
extend,  and  a«  aome  of  them  have  been  found  to  extend  deeply 
into  the  cranial  cavity,  great  caution  is  reijuired  in  dealing  with 
them.  Sir  James  Paget  would  pri^fer  to  imitate  the  operations 
of  nature,  as  exemplified  in  Mr.  Hilton's  case,  and  to  apply 
caustics  to  the  exposed  surface  of  the  tumour,  with  the  view  of 
exciting  a  sloughing  action  and  spontaneous  detachment  of  at 
l*^ft3t  a  part  of  the  growth.  With  these  views  I  am  inclined  lo 
think  most  surgeons  of  ex]>erieuce  will  u^ee. 

As  to  the  cancellous  fonn  of  osseous  growths  invading  the 
antnim  from  tbe  ascending  process  of  tlie  superior  maxillary 
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^(jf  which  Sir  .Tamea  Paget  hftfl  given  twoexamplea  ("  Lectures 
on  Surgical  Pathology,"  vol.  ii,  pp.  241  and  242),  tliere  seetos 
no  reoBon  why  an  attempt  shouU  not  he  iiiadf  U)  extirpate  the 
tanaoun  which,  iu  lliusd  cases,  ori^infttti  iu  tJit-  upper  niuxilla. 

llyperodm*  of  a)I  the  bones  of  Uio  face  soiiietiuKS  invado 
the  antra  anil  obUlernte  tliein.  Sperinrteiui  of  the  kind  are  foiiud 
in  the  College  of  Surgeons'  Miuienni,  and  in  that  of  St.  Dionias 
•nd  St.  Bartholonien-'s  Hospitals.  In  the  museum  of  St. 
Thuuiaa'  there  is  a  specially  reRUukable  specimen  of  thia 
diiMiase.  marked  "  C  195."  It  is  "  the  skull  of  a  fi&hervroman,  long 
reniarkuble  evun  iit  Billiiij;ii<>attt  fur  her  hideoiiii  uppt^aiuaca 
Two  lar^  swellings  had  been  formed  under  the  orbits  in  the 
Tore  partA  of  the  checks,  Itetwcen  which  the  nose  appeansd 
wedged,  and  the  nosttits  were  closed.  Each  eye  projected  con- 
siderably from  iw  socket.  This  person  was  seized  willi  a  fit 
wJiich  seemed  in  be  of  an  apoplectic  nature,  and  in  that  state 
was  brought  into  St  Thomas"  HospiUtl.  where  she  almost 
immediately  died"  {"Surgical  Essays"  by  Coopur  and  Travers, 
part  i,  p.  171).  The  specimen  shuws,  in  L-onnection  with  each 
superior  maxilla,  a  rounded  bouy  growth,  extending  from  the 
lower  uutrgin  of  the  orbit  to  the  rot>t«  of  the  alveolar  pro- 
cesses. GAch  iriu»H  project-s  coniudemhly  into  the  Door  of  the 
oi1>it,  dinunishing  niatorially  tlie  sixe  of  its  cavity.  The  left 
wbit  is  alao  encroached  on  by  an  additional  growth  that  pro- 
jects downwards  and  outiv'arda  from  the  orbitar  plate  of  llie 
fotntal  bone.  On  removing  the  skull-cap,  the  increased  density 
and  thickness  of  the  frontal  bone  may  be  seen ;  tins.  howe\-er, 
is  most  marked  on  the  right  side,  and  swms  to  have  occurred 
principally  on  the  intvrn&l  table;  «  cup-shaped  growth  may 
also  he  seen  projecting  into  the  ca\'ity  of  tlie  cianiuin  fh>m  the 
left  orbitar  plate  of  the  frontal  Iwne.  The  various  sectiona  that 
have  been  made  through  the  specimen  show  tliat  the  cavity 
of  each  antrum  is  occupied  by  the  growtli.  which,  by  its  ppo- 
jovtiun  inwards,  has  also  oncroticheil  upon  the  nasal  fossa-.  The 
rruutul  and  othmoidul  sinuses  are  ftllet]  n-itli  a  i>imilar  deposit 
(*■  Catttlc^ue  of  St  Thomas'  Hospital  Mii^iuDi,"  vol.  ii,  pi  84). 


U6 


ZttnlOS  n — SARCOMATOUS  AND 


The  extensive  and  almost  83Tnnii,'trical  {p'owth  of  these 
enlargemeuU  of  the  boues  swius  to  poiut  to  somu  vunstitutional 
origio  of  thu  disuiusu,  but  the  exact  iifttiiiv  of  this  u  not  knowu. 
Tliiiy  a«oiu  U>  bo  relulcil  to  a  diKoasc  ali'ecting  the  bones  of  Um 
face  gcnerelly,  tn  which  Virchow  has  givt-u  the  name  of 
ontinsts  oasro,  and  wlttch  seems  to  have  some  patJiological 
Jftlioiifthip  to  elephantiasis  (sm  Virchow,  '■  Krankhaften  tie- 
schwiilste,"  Band  ii,  p.  23),  the  chief  points  of  resemttlfuice 
between  the  two  disL'ases  beiu^  thu  int^-rmittont  attacks  of  a 
kind  of  orysipfslos.  Tliii  jHiciiharity  in  a  ciiso  of  hyperostosis 
wiw  well  marked  in  the  Case  XLIV  in  the  Appendix. 

In  St.  BarUiolflinew's  Hospital  Museum  (8eriea  i,  p.  63)  is  & 
specimen  of  hyperostosis  of  the  bones  of  the  face,  hlliug  up  IwUi 
the  antra.  In  eectiooa  throngh  the  sinuses,  their  cavities  are 
represented  by  spaces  of  the  sijte  of  a  cob-nut  in  one.  and  not  so 
lai'gu  as  a  pea  in  the  otbvr.  Thlii  indicates,  as  the  disease  of  the 
tuljaouut  bones  d<mt  also,  that  their  oblitorntiuu  ix  in  conso- 
quencv,  not  of  the  j^wUi  of  tumours  into  them,  hut  of  the 
tiuckening  of  their  wall*.  The  new  bone  by  which  they  are 
iacrowed  iu  tbiokncss  is  hard,  nearly  solid,  and  heavy;  U  is 
alinoirt  all  fonned  on  their  inner  siiri'aces ;  only  a  few  »iaaH 
similar  urowths  are  elevated  on  their  outer  surfaces,  and  projeob 
on  the  face  and  into  one  of  the  orbits.  Tlie  septiun  nasi  and 
spongy  bonus  are  similarly  enlarged,  ihickenod,  and  vtry  dense 
in  tbuir  texttirc.  Two  cnittM  of  hyporoMtusis,  illustiHtiog  the 
patholoj^  of  thi«  fearful  disease,  are  given  in  the  Appendix  (see 
Coses  XLIV  and  XI.V. 

OtU«»areoma,  or  oaseoua  tumotira  with  fibroid  tJsaiie  mingl«d 
with  tlte  hone,  are  .tometimes  met  with  in  the  antrum,  witness  a 
case  nniier  tho  care  of  the  late  Mr.  Solly,  the  specimen  fiom 
which  is  in  St  Thomas'  Ilospiud  MuHeuin.  (Section  I,  18,  iu 
"SuThomas'IIospiUilMuseumCalidogm;.")  It  is  thus  described 
in  the  ciitali^jue :  "  An  03t*o-fihniu»  tutiioiir,  removed  by 
Mr.  Solly.  The  tumour  cntii'ely  tilled  the  cavity  of  the  antrum, 
tite  buny  pariett-s  of  which  have  Iwen  absorbed  to  a  uoiisideniblo 
extent;  it  protruded  the  cheek  anteriorly,  projected  into  llie 
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faucea  posteriarly,  pressed  down  the  palate  inferiorly,  And  ex- 
tended to  the  septum  nasi  internally.  It«  linnp.it  point  of 
attachment  is  to  that  part  of  the  antrum  corresponding  to  the 
rDot«  of  ihu  liTSt  ukjIiu-,  ciinino  mid  incisor  t4?eth.  The  tumour 
is  of  a  roundud  form,  and  lias  n  smooth  external  surface ;  its 
MWtioii  pnweiitft  very  much  the  itppcaranoe  of  n  fibrous  tumour 
of  the  iiteruit  of  slow  growth,  and  contains  an  abundance  of  bony 
deposit.  It  was  removed  from  a  boy.tet.  1 7  years.  The  existence 
of  the  tnmonr  was  discovered  only  ten  months  previous  to  its 
removal,  when  the  face  begun  to  sweU,  the  swelling  Iieing 
aGOOmpanied  by  imin.  Xo  imtowaid  circumHtanct^  fullowi>d 
tbo  operadOD,  and  the  boy  left  the  hospital  quite  wvl).  The 
deformity  wea  very  alight.  Five  years  after  the  opertitiou  the 
boy  wa.4  in  capital  health." 

The  diatom  of  a  aolid  tvmow  in  the  antrum,  retjiiirea  to 
be  directed  to  two  pnudpol  points: — (1.)  As  to  ita  nature. 
(2.)  As  to  it«  positJou. 

The  symptoms  indicative  of  a  slowly  j^^iiiij;  tumour  within 
I  the  antrum,  arc  mticli  the  same  as  tliosi?  rf.sidting  from  tluid 
|ecdlections  in  the  same  canty,  up  to  a  certain  point    Theru  ia 
Htt  same  gradual  diHten»ian  of  the  bony  walU,  the  visible  and 
^imgtble  enlargement  on  the  cheek,  the  distortion  of  the  features 
and  displacement  of  the  neighbouring  parte,  and  ultinintely  the 
softening  and  ulcemtion  of  the  skin.     Hut  the  opening  on  the 
surface  once  made,  either  by  the  unaided  efforts  of  the  patho- 
logical procesaos,  or  by  an  incision  into  the  prominent  part  of 
the  growtli,  there  is  tlien,  iu  tlici  uise  of  thu  8<Lilid  growth,  no 
escape  of  punilent  or  other  fluid,  and  on  pacing  a  probe  into 
Uie  <Hificc,  the  growth  is  found  to  be  solid  and  resistant.    An 
early  exploratory  puncture  with  a  fine  trocar  is  therefore  very 
accessary  in  nil  growths  of  doubtful  nature  in  this  region.     Tlie 
possibility  of  mistaking  an  nbscuss  for  a  solid  tumour  has  been 
already  alluded  to  in  Subsection  3,  and  it  has  also  been  pointed 
outy  tJiat  a  small   d  rent  ascribed   alwcess  may  eocsist  with  a 
tumour  in  this  region. 

Some  idea  as  bo  the  malignancy  of  a  growth  which  has  been 
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proved  to  be  solid,  may  be  derived  from  a  microacopic  examina- 
tion of  the  dtsc)iiitf!e,  or  from  portions  removed  in  the  course  of 
tlic  oxplonilorv  punctures  or  lucisionH,  nnd  Us  nipi<lity  of 
growth,  fungoid  tendencies,  &c,,  will  also  asml  in  the  same 
direction. 

In  th«  later  i^tagcn  th«  Ij'mphatic  glands  in  the  neck  will 
become  enlai^ed  in  tnie  carcinoma,  and  it  will  be  always 
desirable  to  examine  the  plands  in  this  rej-ion  carefully,  when- 
ever n  tumour  is  rapidly  increiisin};  in  size,  and  tliere  is  reason 
to  suspect  it  of  hein;;  malif^nnt.  It  is  rare  for  true  curcinouiit  to 
commence  in  tlio  antrum,  but  as  it  is  not  infre<|uent  in  tho 
neighbouring  bonea,  it  is  almost  sure  in  invatle  the  nntnim  as  it 
advances. 

It  is  next  important  to  ascortain  the  anatomical  rolatiana  of 
the  disease,  especially  in  reference  to  iU  scat  of  implantation. 
If  coining  from  within  the  aiitruin,  we  sliidl  c-xpect  to  find  the 
presenting  part  of  the  tumour  surrounded  by  a  margin  of  thin 
irre^dar  plaU'S  of  bone ;  or  if  the  disease  lias  not  advanced  so 
far  aa  this,  In  I*  able  to  trace  the  bony  wall«  of  the  cavity  con- 
tinuously over  the  expansioik  of  the  tumour.  There  is  the 
ohvion.t  diftlculty  in  the  ease  of  bony  tmnonrs,  that  their 
surfaces  will  be  hard  and  resisting,  and  therefore  so  far  like  the 
bony  walls  of  the  antrum  itself;  but  it  is  generally  noticed  that 
bony  growths  have  a  noilalaUHl  and  rounded  or  lohulatetl  sui-- 
iJBce,  ijS|M)cially  at  that  part  wliich  is  most  promiuent.  This 
O0n8i<leTntion  will,  in  most  cases,  serve  tn  distinguish  the  bony 
growths  from  within  the  antrum  from  a  distension  nf  its  walls  ; 
but  it  is  possible  that  tliere  may  be  a  nodidar  growlli  altogetlier 
outside  tliB  jaw,  and  compressing  the  walls  of  the  antrum,  and 
yet  presenting  some  aspects  similar  to  those  priweeding  from 
witJiin.  Kven  tibrous  growths  ooming  from  licliind  the  jaw 
and  winitiiig  round  it,  and  presenting  on  the  cheek  may  deceive, 
and  have  ileceived  surgeons,  as  to  their  seat  and  mode  of  growth. 
A  leniarkable  case,  related  by  Mr.  IVescott  Uewett,  in  the 
"  Medico-Chirurgicol  Transactions,"  vol  xxxiv,  p.  43,  ia  a 
striking  illustiatiou  of  IhLs  jioint  in  diagnosis  (see  Case  XLVt 


FIBROID  TUMOURS  OF  THE  ASTRUBl 


in  th«  Appendix).  In  all  coecs  of  supposed  tumours  within  the 
anlnini,  it  is  well  to  examine  tlie  nostrils  nnteviorly  and  poste- 
riorly. 1'he  fact  that  a  tumour  ia  visibli!  in  tht;  anterior  naies, 
and  that  the  nostril  ia  occluded  by  it,  is,  to  a  certain  extent,  an 
arpument  in  favour  of  its  coming  from  the  nntnini ;  suppoaing 
that  thenj  arc,  at  tho  suiiiv  tJuiu,  iudicationii  of  a  distension  of 
tlic  cavity  ill  othor  dirccLious.  Tii«  hisUjry  uf  a  slow  growth  in 
the  cheek,  with  a  later  olistruction  in  one  nostril,  is  stronglj  in 
favour  of  the  same  view.  The  invasion  of  tlie  phannix,  or 
obstruction  of  the  posterior  narea,  ia  a  complication  of  t)ie  later 
stages  of  antral  growilis  ;  hut  in  the  earlier  stages  the  growth 
invudea  the  anterior  rogiun  of  thu  nostrils,  and  might  bo  scarcely 
visihlc  hy  pi>»tvriur  rhinoscopic  examination.  Tliv  fact  of  the 
phitryn  x  being  occupied  by  tlie  growih  at  an  early  period,  would 
lead  U^  the  inference  that  the  dis«ase  is  a  uaso-pliarytigeal  rather 
than  an  antral  disease. 

SuBSECnOH  6. — TJu    TWalment  of  Poit/pi  and  Solid  'Jmioun 
ill  flu  Antrum. 

Polypi  of  the  antrum  preoenting  in  the  nostrils,  may  HSBfr 
tuaea  lie  removed  through  tlie  natural  pa&sages  by  ttumng  Utem 
away  from  tlieir  attachments  by  meaua  of  tlie  polypus  forceps. 
Sir  Wm.  FeifTUSSou  has  succeeded  iu  getting  rid  of  a  polypus  in 
this  way  on  one  occasion  (' l*raclicul  Surg«ry,"  p.  561),  afVr 
having  incompletely  removed  it  In  a  former  opvrulioii ;  hut  tliia 
plan  cannot  be  generally  adopted  for  the  removal  of  tumours 
from  the  antrum.  It  can  only  be  tried  with  any  reiLitonahle 
prospect  of  aucce.i.°i,  when  the  tumour  presents  in  the  nostrils, 
after  having  caused  by  its  pressure  complete  absorption  of  tlie 
inner  wall  of  the  antrum,  thcrishy  oonvurtiiig  it«  cavity  and  that 
of  the  nostril  into  one  large  fossa.  Even  under  thusv  favourable 
ciicumstouctis  tbe  tumour  could  not  be  brought  away  entire, 
unless  it  bad  a  very  narrow  and  ratlier  fragile  base  of  attoeli- 
ment,  and  a  tolerably  tirm  consistency.  If,  however,  the  ca«e  is 
favourable  for  this  plan  of  operation,  it  should  certainly  be  tried, 
umI  in  the  event  of  the  aperture  of  the  nostril  being  too  narrow. 
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more  room  coold  be  obtained  by  dividing  the  ala  at  ita  junction 
Vfitli  the  clieek,  or  by  turning  up  the  soft  tissues  ot  tbe  face  by 
Dr.  ICuugc's  pliui  (see  Section  JV). 

Moro  frequuntly  it  ia  neeexttary  to  lay  open  thv  front  of 
tlie  ontrul  CAvity  nnd  remove  the  growth  pieociiieftl  tlirt>iig)i  the 
aperture  Urns  made,  «  iuelh<*J  of  proceeding  advocated  and 
acted  upon  by  Sir  William  FeTgusaon  in  some  cBAes,  in 
which  it  Li  tliought  poasible  to  extirpate  tlie  whole  tumour 
without  removiuR  the  surrounding  bones  of  the  jaw.  Previous 
to  the  tiin<;  of  Geiuoul,  this  appeurs  to  hiive  been  the  only 
method  of  operating,  even  wliun  tbo  boims  around  the  sinus 
were  moiu  or  less  involved,  niid  ctifvn  are  recorded  aa  liaving 
been  lliuj*  treati^d  by  Acoluthiis,  a  pliygician  of  Bitslau.  by 
Jourdain,  (Jarengeot,  Desault.  Diipuytren,  Beclard  and  (Jeorgi  (see 
QeuHOul'a  "Lettre  Chirurgicaie  aur  quelques  Maladies  (iraves 
du  einus  Maiillaire,"  p,  5.  Paris,  l&'A'i).  Operatious  of  this 
kind  often  had  to  be  repeated  at  int«r\-id8  of  u  few  days  in 
consequence  of  the  difBculty  of  reaching  the  outer  limits  of 
tlie  diseaae,  and  the  lucmorrhago  was  often  veiy  embarrossing, 
being  kept  in  check  by  the  uttu  of  the  actual  catitery  and  sub- 
seiiticnt  plugging  of  the  eavity.  M.  (JenBoul  seems  to  have 
been  tht  first*  Burgeen  U*  perform  the  oiwnition  of  resection 
of  tlio  upper  jaw  for  tumours  of  this  cavity,  and  he  was  speedily 
followed  b}-  Mr.  lizere  of  Edinburgh,  and  by  Mr.  Scott  of  the 
Lcmdon  Hospital. 

M.  Uensoul's  operation  was  a  much  more  formidable  pro- 
ceeding than  the  various  modifications  introduced  by  inoi'o 
modern  surgeona  In  order  to  expose  llic  upper  jaw  tlioroughly 
tlie  cheek  was  laid  open  by  four  incisions.  The  first  reiichcd 
from  the  outer  corner  of  the  eye  to  tLe  upper  lip,  which  was 
divided  opposite  the  canine  tooth.  From  Uie  middle  of  lliis 
incision,  or  rathiir  a  little  nearer  the  level  of  the  base  of  the  no»e. 


*  Perlup*  it  trould  bo  more  oorrect  to  «■/  the  Bnt  ■urKwrn  on  thi*  lidc  of 
Ibe  Allaiilit,  for  it  U  (Utlwl  b;  Dr.  QuroUon  (op.  tat.  p.  (i'lf)  lli.il  un  Aiitnrlmn 
turcvon,  Dr.  Jamcton,  mode  tku  Qnt  oopiplel«  riMiAiuu  uf  tlii>  upp«r  jkw  j  lUn 
liariiig  been  Junv  in  I»20. 
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a  second  was  carried  lo  williin  four  lines  of  the  IoIm?  of  the  ear; 
a  tbird  eiteiidert  fmiu  llie  CTid  of  tbJa  tx>  within  five  or  six  linos 
of  th«  exhini&l  angle  of  tljc  urbit;  oud  u  fourth  from  thti  pfiiut 
oT  uoicHi  of  tbo  Hecond  and  tliiixl  inoi-iions  to  within  aji  inch  of 
the  lowor  border  of  the  lower  jaw  along  the  inner  margin  of  the 
masseber  moscle.  Thu  jaw  being  thus  exposed,  the  junction  of 
tlie  molar  with  thu  extttroal-angular  process  of  the  frontal  was 
di\-ided  witli  tJic  aid  of  a  chisul  and  mullet,  and  the  cliiso]  ww 
made  to  j^«netrat«  as  far  as  thu  splieuii-iuaxilliLry  fi»slU'(^  The 
zygoma  was  next  cut  through,  and  the  chisel  was  then  applied 
at  the  inner  angle  of  the  orhit,  and  ma<le  to  cut  throui^h  the 
lower  part  of  tlie  os  unguis  and  the  orbitar  plate  of  tlie  ethmoid. 
The  nasal  bones,  the  articulation  of  the  two  maxills,  and  the 
articulation  between  thu  jaw  and  pterygoid  process  of  the 
ephcuoid  wctre  divided  iu  a  similar  way.  The  soft  part«  were 
tb«n  cut  through  with  scissoi'S  or  bistoury,  and  the  tumour  thus 
libcratud  was  removed. 

Tliis  operation,  with  some  modifications  in  one  or  two  cases, 
was  pcrfunuud  successfully  in  four  cases  at  least  by  M.  Ciensoul, 
the  tumours  being  very  large  and  requiring  therefore  very  free 
jiiCLsionH  for  their  exposure. 

Such  an  operation  performed  without  tbo  aid  of  an  ajueethetic, 
must  have  been  ue  appalling  U>  witness  as  it  was  ugonisiuf;  to  the 
patient  to  endure,  and  embnnusstng  to  tlie  surgeon  to  perform. 

The  use  of  a  chisd  and  mallet,  for  tlie  purpose  of  dividing 
the  bones,  appears  at  first  sight  to  add  to  Uie  dangers  of  the 
operation,  but  Uiere  is  nodoubt  that,  in  skilful  hands,  they  might 
ke  used  witli  perfect  safety  and  with  more  rapidity  than  the  saw 
employed  by  surgeons  in  the  present  day.  Nowadaj's,  however, 
rapidityof  opeitttmg,  which,  without  aiuestlietics,  was  tUl-iuiportont 
for  the  successful  perfonnaooe  of  an  openUoo,  has  bcu<*mt;  leas 
so ;  luid  the  particular  operation  in  question  can  now  be  per- 
formed at  comparutive  leisure,  wliile  the  improved  mMbods  of 
operating,  and  the  better  choice  and  aduptutiuu  of  instnunents, 
togetlier  with  tlie  employment  of  aunsthetics,  have  lubbcd  thiB 
formidable  prooeeding  of  half  its  terrors. 
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Many  inotlern  aurfjcona  h&va  succeeded  in  removing  some 
very  l«rs«  tumours  froui  this  re-poii  willi  much  more  limited 
incisions  llir»ii[;li  the  iuUi^iinieiit^  of  the  face  thau  those  em- 
ployed by  G<^iBOiil,  often  only  I'emoviiig  portions  of  the  upper 
Jaw,  hut  leaving  the  orliitar  plate  and  sometimes  the  alveolar 
ridge  intact.  Among  other  improvemanls  in  the  op«nitio[i,  it 
has  been  Ibuiid  thtkt  an  incision  curric-d  thiutigh  the  centre  of  the 
upper  lip  and  ulong  the  sulcus  betwwn  the  ala  of  the  nose  and 
the  ehot-'k  np  to  tho  inner  angle  of  the  orbit,  sntfices  to  make  a 
very  hii'gii  Hup,  and  to  expose  the  aiirfnce  of  the  jaw  completely. 
In  tiie  cast!  of  very  large  tumours,  if  ttiis  llap  does  not  expose  the 
surl'ace  sufficiently,  a  transverse  incision  along  tlie  lower  border 
of  Uie  orbit,  commencing  from  the  tenniuation  of  the  firet  inei- 
Bion,  gives  great  additiouiiJ  room,  when  the  flap  bus  been  dis- 
sected bock  towards  the  zygomu. 

It  t»  not  by  uay  metuis  noeossuiy  to  remove  the  floor  of  the 
<wbit  in  all  case*,  and  the  malar  bone,  or  a  gieat  port  of  it,  can 
genemlly  he  left  in  its  position  in  many  cases.  The  small  saw, 
tJie  curved  ctiltiiig  pliers,  and  the  lion  fotceiw,  demised  by  Srt 
William  Fergusson,  ad'ord  very  great  a-ssistaiice  in  the  perform- 
ance of  the^e  operations. 

In  the  case  of  tumours  of  any  considerable  aixe,  the  incisions 
above  described,  through  the  lip  and  the  integuments  of  the 
check,  ara  absolutely  uccessnry,  but  in  the  rare  instance  of  small 
tumours  of  the  oatuie  of  soliiniis,  and  in  some  i^ulo-fibroid 
growths,  it  is  possible  to  excise  the  jtiw  without  dividing  the  tip 
or  making  any  external  incisions  wlmtevur.  Sir  Wm,  Fergusson, 
in  tlie  C01U9C  of  some  remarks  on  an  operation  performed  on  a 
young  woman  with  disease  affecting  Uie  alveoltiis  from  the  second 
incisor  to  the  second  molar,  and  extending  into  the  antrum, 
ohnerved  that  he  had  been  able  to  remove  the  diseased  parts 
without  iaterTeriug  with  the  lip.  and  he  attributed  Ids  success  in 
this  instance  to  the  employment  of  tlie  eiin^ed  ("iitting  pliers. 
He  first  cli|i|iud  away  the  alveolar  ridge  and  then  attacked  the 
portion  of  diseiise  situated  in  the  neighlmnrhooiL  Ity  this  means 
he  fi'eely  laid  open  the  antrum  and  nostril.     He  alluded  to  a 
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case  in  wWch  Mr.  Bowman  succeasftilly  removed  a  large  tumoiir 
from  the  antrum  extending  into  the  mouth,  without  dividing 
t[i«  lips. 

I^ifessor  Homer  also  has  removed  tlie  upper  jaw  of  the  left 
Bide  without  pi'eliuiiimry  iuciAionH;  and  I>r.  Ciairetfton  haa  hoo- 
ceeded  in  doii^^  the  same  thing  in  two  favourable  coses  without 
the  slightest  difficulty.    (Oarretson,  op.  cit.  p.  fiSl.) 

The  operation,  as  practified  by  Dr.  Ilomer.  is  thus  described 
by  his  Son-in-law,  Piofesaor  Smitli :  "  Having  determined  to 
avoid  cutting  through  thu  clicck,  »s  cotiimonly  pnictijied,  the 
patient  wtu  sweated  i»  a  chair,  with  hi»  head  well  supported,  and 
partially  etherixed.  The  a^iLitant,  supporting  the  patienl'8  head, 
tlien  raised  the  angle  of  tlie  mouth  on  the  left  si<Ie  and  held  it 
widely  open,  while  the  upper  lip  and  cheek  were  dissected  from 
the  su]j<;rior  maxilla  as  far  hack  as  puttsible,  in  a  line  parallel 
with  the  superior  margin  of  the  buccinator  mu»de.  The  two 
incisor  icetli  ou  the  left  sJdu  Iwing  then  drawn,  the  eorreitpondiug 
alveoli  were  cut  throiiph  in  the  middle  line  by  a  narrow  saw, 
which  worked  iw  way  fitjm  the  mouth  into  the  left  nostril ;  then 
a  pair  of  strong  hawk-  hill  scissors,  such  as  are  usctl  l)j  gardeners 
(or  lopping  off  twigs,  took  out  tlie  two  vacated  alveoli  at  a  clip. 
A  tliiu,  flat,  wall-tempei-ed  knife,  with  a  strong,  round  handle, 
was  now  struck  through  the  roof  of  tb«  mouth  into  the  nose,  at 
the  junction  of  the  palatine  proccssca  of  the  palate  and  superior 
miLxillaty  bout's  (posterior  middle  pulatc  suture),  so  as  to  cat 
forwanl  and  scpoiutti  the  lonxillaiy  hones  from  each  other  in 
the  middle,  wlien  the  narrow  saw  wa»  agiuu  used  to  cut  through 
the  root  of  the  nasal  process  of  the  maxillary  bone,  and  strong 
scissors,  curved  on  tlie  dat,  made  to  cut  through  the  orbilar  plate 
at  ita  maigin.  the  incision  being  carried  back  lo  the  pterj'goid 
process  of  thu  splti^uoid,  around  and  below  the  malar  bone.  The 
iMLSeof  Uiesoft  jiatate  Iwing  thendelached  by  a  short,  triangular 
knife,  curved  on  tlie  flat,  so  as  to  leave  the  soft  palate  attached 
to  the  palate  bone,  a  few  toucbea  of  the  knife  fi'eed  tite  lumainiug 
attachments.  The  pterj'goid  process,  the  malar  Iwne,  and  the 
orbitar  plat«  of  tliu  upper  masiUor}'  were  not  disturbed.    TIio 
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timinnr,  which  was  schhroHa,  beaidea  its  bony  connection,  was 
alflo  attached  to  the  posterior  part  ol"  the  cheek  and  to  the  external 
pteryi^oid  muscle.  The  pjuj^  and  scisaoM.  however,  sufficed  to 
remove  every  part  tlmt  could  bu  dulnehcd.  Tlio  bk^dirif;  wa» 
profuse,  es}X!cially  from  what  was  InjIievMl  to  Iw  tiw  posleHor 
palntiiie  artery,  hwt  the  ve«-sel  was  readily  secured  hy  ineiiiiR  of 
a  li'jatiii'e  ami  I'hyaick'a  needle,  and  a  few  other  ligaturea  witli 
cfutrpu,  arrested  the  remainder  of  the  hemorrhage," 

A  likeness  of  the  patient  taken  three  years  after  the  opera- 
tion ((Jarretson,  op.  cit.  I'lalc  XIII,  fif;.  3)  demonstrates  llic 
admirable  n^stdt,  tbu  amount  of  disn<;ureruent  l>eiiig  hardly 
perceptible.  However  niucli  wc  may  atiinire  the  skill  dis- 
played by  the  surgeon  in  tlie  pertoniiance  of  Uie  o|>oration 
above  deaeribed,  it  is  doubtful  whether,  by  alistaining  from 
external  incisions,  ho  did  not  increase  the  difficulties  and 
dangers  to  be  eucuuntt^red  during  its  jK-rformauce ;  and  thu 
greater  freedom  and  rapidity  obtainable  by  the  free  exposure 
of  tlu^  bones,  as  in  tht)  ordinary  opiiraliou,  quitA  compeiisaLeH  for 
any  slight  additioiitd  disfigttremoDt  that  may  result  from  the 
nuoi'Hsary  tncteioiiM  in  the  integument.^. 

A  moditication  of  the  incisions  used  for  large  tuiiioun  may 
he  employed  for  tJiose  of  intermediate  size.  The  centre  of  the 
lip  may  be  divided  and  the  incision  carried  into  one  or  other 
nostril,  the  alar  cartilage  of  wliicli  may  be  sepaiated  from  its 
attoclimenUt  to  the  upper  jaw  without  dividing  the  skin,  and 
the  Rap  tlitis  fonncd  will,  wheu  turned  up,  expooe  the  greater 
part  of  the  upper  jaw,  and  will  sullice  for  the  removal  of  most 
antral  growths. 

In  a  case  of  disease  of  both  antra,  it  may  be  necessary  to 
remove  lx)th  superior  maxilhi-.  This  operation  has  been  suc- 
cessfully ijcrformod  by  HayfLddcr  and  others,  and  for  a  descrip- 
taon  of  the  upcrulion  by  Llie  former  I  niuy  refer  to  ]>r.  Garretsnn's 
work  abiivo!  quoted  (op.  cit.  p.  CSri). 

Having  ftlrt^mly  alluded  to  the  gifat  similarity  in  clinical 
features  between  simple  sarcomatous  tuinouis  and  inaligiiant  or 
caiuuomatouB  disease,  in  the  antrum,  and  to  Uie  tendency  of 
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the  former  ba  degen^ate  into  the  latter,  it  is  evident  that  an 
operation  for  the  renio\-al  of  tuuioura  in  tliia  region  is  veiy 
ui^utly  called  for  in  thu  early  slaves,  and  Utul  wL<jn  tlie  t;Towth 
ha»  i;oui.>  bcyuud  tho  curly  sti^ij  to  tliat  of  )Hift«iuug,  no  o[)vtiiUon 
can  rciLMomihly  bo  expected  to  liave  uiuoli  cliancd  of  success. 
'When  tJie  Ij'niphatic  glanda  in  thti  neck  are  affected,  no  opera- 
tion sliould  be  attempted,  la  all  cases,  the  earlier  the  disease  is 
removed  by  a  radical  operation  the  better  will  be  the  chance  of 
,  soocess.  Whenever  the  eyeball  is  protruded,  there  is  reason  to 
'  few  U]&t  the  tumour  involwa  ihts  base  of  the  skull,  and  oiwni- 
tioii»  iu  such  coses  are.  as  a  rultf,  to  be  avoided ;  but  the  fact  of 
the  growth  being  of  a  inalignaat  character,  ia  not  in  itself  a 
'  reason  for  declining  to  remove  it  by  operation.  Sapidly-growinj; 
tumours  of  a  soft  medullary  kind  are  the  least  likely  to  yield 
auQct'ssful  result*  after  operation,  and,  unless  seen  iu  the  earliest 
stu^L',  uhuuld  not  be  interfered  with. 

EpUhtlioTtMiinu  disiate  inAy  be  attacked  succeAsfuUy  without 
temoving  the  upper  jaw.  even  aftiir  ulceration  of  the  Hkiu  turn 
takttU  place  and  fuugoiu  protvuHion  on  the  cheek  haa  Hhowu 
itself.  The  dUeose  ahould  tiien  be  removed  with  the  skin 
involved  and  any  portion  of  the  boikcs  that  have  liecome 
softened,  and  the  deeper  pai-ls  attacked  by  the  application 
of  escliarotics,  such  as  the  chloride  of  zinc  paste,  or  some 
other  equally  cffi'utual  form  (see  Mr.  Law8<m's  case  in  the 
Appendix,  Case  XLVlll). 

Several  instances  are  recorded  in  which  suppuration  around 
sarcomatous  and  osseous  tumours  lias  caused  tlieir  spontaneous 
detacliiuent  from  their  seat  of  implantation ;  and  the  disease  has 
then  cured  itself  by  being  discharged  through  an  tdcerated 
opening  in  tho  chuck  or  mouth.  Dupont  relates  a  case  of  the 
kind  in  thu  "Mi'muires  do  I'Acadeinie  Koyalo  du  Mi5decinc" 
(tout  V,  p^  2^),  and  in  tlie  eame  "  Mcmoiit^"  there  i»  the  report 
of  a  case  of  M-  Chasttinet.  Following  a  blow  on  the  face,  with 
extensive  ecchyiDosis,  tension,  and  pain,  a  tumour  appeared, 
which,  after  having  caused  caries  of  the  upper  jaw,  discharged 
pus  into  the  mouth  near  the  canine  teeth.     After  a  iofOB  of  two 
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years,  mast  serioua  syraptoma  tJnme  on ;  the  whole  of  the  lower 
part  fiC  tlifi  upper  jaw  and  palate  aeparated,  and  with  tliese  hones 
ttie  surgeon  removed  an  enormoua  fungus,  whicli  hart  rtiaturleil 
the  f'a^e  and  had  come  to  inaturity  in  the  nasal  foasa,  though  its 
root  was  iinphkiited  in  Um  luitriim. 

Mr.  Hilton  has  also  I'uciJi'dud  a  cnae  of  ivory  exostosis  of  the 
upper  jiiw,  which  liecanie  apoiitftiieoualy  detudied  and  full  out  of 
the  face  in  a  airuilar  way. 

Sui'h  onae-s  are  too  rare  to  jnatify  the  expectation  of  any 
ainiilarly  fortunate  termination  of  the  disease  in  an  mxlinaiy 
way ;  but  their  oecasioiud  occurrence  is  a  noteworthy  feature  in 
the  tiistory  of  Hudi  iiTfcuttuns,  and  suems  to  indicate  a  line  of 
treatment  in  imitation  of  nature's  spontAueouii  efforts.  Hence 
caustics  and  tlie  actual  cautery  have  been  applied  to  some  of 
Uieae  liunoiirs,  hut  the  result  has  not  often  lieen  forlnuatw,  and 
I  am  not  aware  of  any  instance  of  aucceaaful  removal  of  any 
tnmoiir  by  these  applii-ationa  alone,  though  it  ia  possible  tliat 
they  may  prove  very  uaeftil  auxiliiiriea  in  extirpating  growths 
that  cannot  be  reached  by  tho  ordinary  operative  jirocedures 
alone.  Of  the  cuuatie*  uswl,  the  clilorido  of  zinc,  made  into  a 
paste  with  sttiR-h  iiiid  liquid  exlmi.'t  of  opium,  offera  the  best 
possible  combination  for  the  purpose,  and  haa  Imcn  used  iu  many 
caaea  of  malignant  growths  with  most  surprusing  effccls, 

The  galvanic  cautcty  Iia.s  also  Iieen  emplovfrt,  hut  with  very 
iudiffen'nt  residts.  In  a  case  (under  my  care  in  July,  18)56)  of 
auppused  malignant  sarcoma  of  the  upper  jaw  involving;  the 
autinim,  no  cutting  operation  being  deemed  advisable.  Dr.  Iiroii<l- 
I>ent'a  plan  of  injecting  ncolic  ucid  into  the  diacjise  was  trie*!. 
The  efl'ect  waa  to  pivduce  softening  and  sujipuration  of  the 
part  injected,  hut  the  disease  was  too  extensile  to  allow  of  the 
treatment  being  thoroughly  carried  out,  and  the  patient  died 
exhausted  Ixjfore  any  very  perceptible  dlmiuulii^ii  in  the 
bulk  of  the  tumour  had  token  place  (aee  Case  XLV'II  in  the 
Appendix). 

Afttr  removal  of  portions  of  the  ujipcr  jaw  for  disease,  if  the 
iucisiona  have  been  well  contrived,  the  amount  of  deformity  left 


SOLID  TUMOURS  OP  THE  ANTRUM.  197 

is  very  alight  as  compared  with  the  magnitude  of  the  operation. 
Two  months  after  removal  of  the  whole  antrum  for  a  fibi'O-cystic 
growth,  a  patient  of  Mr.  Gant'a  (exhibited  by  him  before  the 
Medical  Society  of  London  in  January,  1874)  presented  no 
disfigurement  of  the  face,  and  could  eat  without  inconvenience 
and  speak  distinctly. 

Even  when  the  whole  upper  jaw  and  malar  bones  have  been 
excised,  the  resulting  gap  can  be  filled  up  by  a  vulcanite 
artificial  jaw,  and  the  patient's  appearance  is  then  singularly 
free  from  disfigurement 
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Sdbsection  1. — The  Anatomy  cmd  Fundim*  of  tht-  ItOtkrymai 

Sac,4x. 

TuR  nasal  fosste  cnnimunicate  with  the  muooua  tnoui1>nuie 
of  the  eyelids  through  a  ncries  of  chaiUQ^  (the  lodiryiiiftl 
canals),  w-bich  open  into  the  inferior  meatuR.  llieac  chanueb 
vouimeiR'c  at  Uiii  minute  orificfs  (the  puncta  larhrymatia),  seen 
on  ilii!  uiiir^rjii  uf  tiiu  liil,  ill  llie  ouUir  <.-xtrt'mity  of  the  lacua 
Inchiyniolis,  stliiQlerl  nt  th«  8iimtiiits  of  sli^btly-olevBted  papillte 
(the  papilhe  laehrifmaleg),  and  h?a(lin^  into  uiiuuto  cunttltt  (tho 
eaiuiHi-uii),  which  proceed  inwards  to  tenoiliate  side  by  sidu  iu 
t)ie  ladirymal  sac. 

The  mpenor  mnalienlus,  the  longer  and  smnller  of  the  two, 
at  first  asoenda,  and  then  bends  at  an  acute  angle,  and  passes 
inwards  and  downwards  to  the  lacliryinal  sac  The  inferior 
eaacdieidufi  at  first  descends,  and  then,  abraptly  chanfiing  ita 
course,  passes  almost  borizoutally  inwards.  They  are  dcnsu  and 
elastic  in  sbnutuie,  and  Municwhat  dilated  at  their  augltt. 

Tlic  hii^hri/vial  mc  is  the  Upper  dilated  extremity  of  the- 
•MtscU  diLct,  and  is  lodged  in  a  deep  groove  formed  by  the 
iMohrymal  bone  and  the  nasal  process  of  the  superior  maxillaiy. 
It  is  oval  or  pear-shaped  in  form,  Uie  upper  being  the  wider 
portion,  and  closed  iu  and  rooiidod,  and  the  lower  cud  hava^ 
narrower  and  continuous  with  tho  nasal  duct.  The  cannliculi 
open  into  k  point  on  its  e?ctemal  aspect,  about  tliree  lines  below 
its  upper  ruuiided  extremity.  It  is  covered  by  the  tensor  tarai 
musclu.  wid  Viy  a  fibroiLi  expansion  derived  from  the  tendo  oculi, 
which  is  attached  to  tlie  ridge  on  the  lachrymal  bone.  \a 
structure  it  consiHts  of  a  hbrouii  elastic  coat,  lined  internally 
by  mucous  membranu;  the  bittur  i»  couliuuous  through  tho 
cttualicuU  with  the  conjunctiva,  and  tlirough  tiie  uasul  duct 
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with  thitt  of  the  oasal  I'ossa.  llie  ntKid  duct  is  coutftiuod  iii  an 
nsseoUB  canal  farmed  by  Uie  auperior  tiiAKillarf,  liiclnyiiial  and 
the  inferior  turbinated  bones.  It  opens  by  a  aoinewliat  expanded 
orificfl,  with  an  imperfect  membmnous  valve,  into  the  inferior 
in<fiitii«, 

Tlio  mucous  niembraiio  of  the  caualiculi  is  covered  with 
squamnuH  Rpitiieliuni,  but  in  tlie  laohiymal  sac  and  nasal  duct 
the  epithelium  is  ciliated  as  in  the  nose.  (Gray's  "  Anatomy." 
p.  59ti.) 

'fbo  diinensiuDB  of  tlie  liKihryuml  sac  and  nasal  ducts 
MSpi^clively,  in  tliv  dwwl  botly,  aro  ttius  given  by  Measrs.  Arlt 
tnd  Wbbui-  (Ai'chiv  fur  Ophlhalinologic,  t.  1,  A  2,  p.  135,  aud 
JSXvMtdix  MoniUibUUter,  1863,  p.  63). 

M.  Arlt  M.  Weber. 

Lachrymal  Sac. 
Millim :  Millim : 

Length  10  (=0  P3i)7  of  an  inch)     LengUi 12  to  15 

Depth  (&oni  iri^nt  to  back)  .    4    Depth 3 

Width 4    Width 4 

Nasal  7)iiot. 
Length     .     .    lOtolBMiUim;     Length     .    .     10  to  12  MUUm : 
Depth      .    .    li  to  21      „  Depth  ...  4  „ 

Width     .     .     , Width ...  8 

Those  dimensions  in  the  living  snbjcct  woald  be  rather  leas,  as 
will  be  at  once  eridcnt,  if  w«  oonaider  how  all  the  mocons  mem- 
bnnse  become  ahrniik  and  attenuated  after  death.  Consequently, 
the  widtii  and  depth  of  these  canals  must  be  taken  as  rather  leen 
than  the  fignros  alnre  given  wonid  imply:— the  length  of  tbo 
CBoaU  will  be  pretty  mnch  the  same  during  life  as  after  death. 

According  to  my  own  nicuaramente,  the  lachrymal  ma  varies 
in  length  from  \  inch  to  ^  inch,  and  the  nasal  duct  from  f  to  ^  inch  ; 
KO  tJiat  the  total  length  of  the  sac  and  dnct  together  will  be  rutJicr 
mom  thau  an  inch  in  the  larger  specimens  and  rnthcir  loss  in  the 
smaller.  Prom  the  upper  end  of  tho  sac  to  the  floor  of  the  noes  is 
about  1^  inch  in  the  adnit  of  average  size. 

Tlie  variations  of  sizo  and  fonu  of  the  features,  and  especially 
Uiosu  of  the  uoao,  in  difTereiiC  individuala,  at  diilerent  ages,  and 


or  TUe  LAOUnVMAL  SAO. 


in  difTorent  reoen  nf  mankind,  will  cause  corresponding  variations 
of  i«i»)  and  sViBpe  of  llie  lachiytnal  sac  and  nasal  duct.  The 
chauneU  thus  described  convey  tliw  tairs,  aitd  [wrbftps  some  of 
the  ordinary*  mucus,  from  llit;  conjunctiva  to  the  nusul  fossat. 
The  coQsULUt  How  of  moisture  over  the  eyeball  being  a  necessity, 
a  cliaiuivl  for  the  conveyance  of  the  stream  after  it  luia  fierved 
its  piiipo»e  is  also  required,  and  the  consequences  of  an 
obstruction  to  the  free  passage  of  tears  by  these  canals,  desriy 
demonstrate  the  object  they  fidfil  wlicn  in  a  patuloufl  and 
healthy  condition.  Thi-y  prevent  tho  ovwrflovr-  of  tears  and 
macus  npou  tlie  cheek,  aud  they  scconilarily  assist  in  keeping 

tup  a  supply  of  moisture  for  iise  iu  the  lubrication  of  the  uasal 

'fiieeic 

SVBSECnox   2. — On    Obatrvetiona  of   the   Laehrymal   Sac   atul 

Xaaai  Dvti. 

If  we  glanoe  at  the  anatomical  relations  of  tliat  neriea  of 
chiuincls  inakii^  up  the  excreting  lachrymal  appamtiiii,  we 
observe  that  there  are  three,  or  perhaps,  four  principal  points 
at  which  obstructions  are  likely  to  occur,  vii,,  (1)  the  points  of 
entmnoe  of  the  caualicuU  into  the  sac,  f2)  the  point  at  which  the 
lachrymal  sac  enters  tlie  luiml  duct,  and,  (3)  the  \'alviilar  teTToi- 
mitiou  of  the  uaetd  duel  in  the  inferior  meatus  of  the  nose  ;  and, 
(4)  iicrhai«,  nt  a  partial  fold  or  dii>sepim«nt  ationt  the  middle 
of  th«  nasal  dnct. 

llie  roost  common  obstructions  are  dne  to  alterations  in  the 
mucous  membrane ;  and  thickening  of  this  memhmne  from 
congestion  or  inflammation.ls  tlie  most  beqaent  kind  of  altemtion. 
Next  in  frvqueucy,  come  ohstmctions  due  to  idccmtion  and 
oonttnctiou  of  cicatrized  tdcen!i,and  next  to  Uiemi,  alterations  of  tlie 
bony  walls,  such  as  porinntenJ  iJiickening  or  swelling  from  any 
inflammatory  cause.  For  convenience,  we  will  divide  all  causes 
of  obstruction  into  two  classes;  (1)  those  that  are  Umpomrt/  in 
tlieir  nature,  and  require  no  mechanical  dilatation  in  order  to 
fWnovw  thsm,  and,  (2)  those  uf  a  permanent  kind,  in  which 
rasdionical  dilatation  is  nbeolut«]y  essential    The  first  class,  I 
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believe,  includes  ft  iniicli  I«rger  imtijlwrof  cases  Ihnn  was  at  one 
time  thought,  and  I  have  l»?amt  by  exiimerio*  that  iimiiy  cFutea 
of  epiphora,  even  when  associatad  with  mucous  regurjjilatiou 
through  the  puncta,  will  get  well,  either  spontaneously  or  witii 
the  aid  of  constitutional  remedios  and  looal  counter- irritation 
of  the  skin  of  th«  ri';;ion  of  the  sac.  Tlic  catarrhal  or  otiier 
flwulljiif;  of  the  mucosa  passes  olTin  ttiis  region,  iw  it  doos  in  the 
Schni^idrrian  inemliraiie,  and  iti  the  conjuriclivii,  nnil  hmvos  the 
channels  free  from  obfltruction,  as  Hoon  as  the  j,'fneni)  lieallh  is 
restoied.  But  it  cannot  be  denied,  that  what  was  at  first  a 
temporary  obstruction,  may  pass  into  the  pertiiamni  condition 
if  neglected.  If,  for  example,  the  flow  of  tears  and  ninciis  is 
stopped  for  a  considctttblc  tinio,  and  these  secretions  accumulate, 
GO  as  lu  distend  tho  laotiryinal  sac,  the  effect  is  to  set  up  acute 
infliuuniatinu  in  those  part^  at  wliich  llie  pressure  is  moat  fell^ 
and  ulcwiitioii  and  a  glueing  together  of  the  opposed  surfaces 
may  take  place  at  the  narrowest  partii  of  the  channel.  Mid  a 
membranous,  fibrous,  or  even  »  Imny  pbstruction  may  he  thuB 
induced.  So  tJmt,  in  any  case  in  which  there  is  a  doubt  as  to 
the  nature  of  the  obstruction,  it  is  better  to  assume  it  to  be  of  a 
permanent  character,  and  to  employ  muclukuieal  dilatation  tenia- 
lively,  thai)  to  lose  time  by  the  use  of  iReffeuluat  remedies. 

Diagnons  of  Temporary  as  opposed  to  Penaanntl  Obstruc- 
lioju. — We  judge  that  an  overflow  of  tears  is  due  tu  transimt 
uiusea  if  it  has  come  on  in  the  coui^  of  catarrli,  or  has  immedi- 
ntfily  succeeded  an  attack  of  any  font)  of  rliinorrhtea,  and  if  the 
dischai^  from  llie  pimcta,  on  making  pressure  over  the  region 
of  the  sac.  is  small  in  quantity  and  nearly  transparent,  consisting, 
in  fact,  of  but  sligiitly  turbid  mucus,  and  if  these  symptoms  have 
only  recently  shown  themselves  in  a  patient  with  some  cousti- 
tutiouol  weakness,  especially  in  very  old  or  very  young  persons. 
It  is  more  certainty  ascertained  that  there  is  no  ]xmnaucnt 
obstruction,  if  saline  injections  through  the  puncta  have  ttcen 
made  use  of,  aud  the  solution  has  found  its  way  into  the  nose 
and  pliarynx.  Under  these  circumstances,  we  may  generally 
«uc««od  in  relieving  the  patient  without  any  oiieiative  iutei- 
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ference,  by  constitutional  troHtinviiE  only,  or  witli  Uie  aid  of 
local  counter- irritation.  Iodine  paint  applied  over  a  very  limited 
space  between  the  inner  cimtluis  and  th«  bridye  of  tlie  noae, 
is  very  useftd  in  these  ca8t;s,  nud  when  there  Li  reaHou  to 
Slippage  that  tbe  obslniction  is  ihie  to  swelling  of  the  loa-er 
cud  of  the  na«ul  diiot,  the  iidmlntioTi  of  ft  mixture  of  carl)olic 
ucid  itnimoiiiii  and  spirits  of  wine,  or  lh«  use  of  the  scented 
snuflV,  will  generally  overcome  the  obstmction  and  rvlievc  th« 
patient. 

SliBSKCflos  3, — Chronic  Daeiyoq/stitU,  or  Mifoeele. 

Chnnic  <l/tfri/onjaili^,  or  m'urocelf,  most  commonly  re^idts 
from  the  extcusioit  of  catarrhal  inflammation  or  acrofiUous 
eatarrh  from  the  conjunctival  surface.    There  is  often  a  sitiiilar 

paffeetioii  of  tbe  na.tnl  mucous  membrane  asaociated  with  that  of 
the  eyelida,  and  in  either  case  the  canal  of  the  lachrj-mal  sac,  or 

lof  its  condnuatjon  into  the  no8o,  i^  liable  to  become  en^'orged 
and  choked  with  mucus.  The  conswiucnco  of  this  U,  tliat  the 
flow  through  it  is  obstructed,  miicu8  collects  and  distends  its 
cuvity,  the  tvars  Bow  over  the  eyelid  ou  to  tlie  check,  tliere  is 
n^u^gitatiou  of  mucus  from  tbe  puncla  lacbrymalia  when  pres- 
sure i«  made  on  the  aar,  tbe  skin  over  it  IwcoHKa  rod  and 
sometimes  inHameJi  and  ulcerates,  and  the  na^al  foi^sa  of  the 
corresponding  side  becomes  dryer  than  before. 

Mucocele  seems,  in  some  cases,  to  arise  from  obstruction  to 
the  flow  of  tears  through  the  eanaliculi.  If  tbe  punttn  lai:bry- 
Dudia  happen  to  be  evertvd,  or  thrust  awsy  from  tbe  eyeball 
tnmi  any  cause,  as,  for  instance,  by  ciironic  thickening  of  the 
eyelid,  lliere  is  an  overflow  of  tears,  and  the  laehrymid  sac 
becomes  choked  with  mucus  and  congested  from  an  insnificient 
supply  of  moisture  passing  through  it.  The  chronic  tbic;kenin^ 
of  the  eyeli«U  may  be  an  inditatiuu  of  a  similar  chronic  thicken- 

:  lag  of  tbe  liniug  membrane  of  the  flue,  each  being  the  result  of 
s  pn'cedeut  attack  of  catarrbal  iuflumination,  or  uf  a  chronic 
conjunctivitis  with  nasal  complioationB,  such  as  tuv  often  seen 
in  tbe  case  of  scrofulous  children.  ' 
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TIw  snpfriida]  appuartuiuc  of  swi^Uiiig  at  thu  iiiuer  side  of 
the  c>'o  k  uc  fint  often  (juitc  iiiHi^nilicaiit,  aii^  indeed  not  notice- 
able until  prcfltnire  iwing  iiiaJe  on  it  liy  ih«  Gnger,  mucus  or 
pus  re^igitalisi  throngh  the  puncta ;  l>ut  if  the  disease  has  con- 
tinued for  any  conaiderable  lime,  the  swellinif  of  the  sac  Incomes 
veiy  conspicuous,  and  in  a  case  that  has  guue  ou  uncontrolled  or 
negloct«d  for  years  it  may  pnjsont  a  prominentH!  at  the  sulcus, 
between  thu  iunvr  citntlius  uud  th«  noae.  of  the  size  of  «  Rlbcrt, 
*or  even  lai'gei'.  Tliig  swelling  is  generally  markal  over  its 
centre  by  a  horizontal  depiessed  line  or  fuTTOW,  showing  the 
position  of  the  tendo  oculi  and  its  relation  to  the  distended  sac. 

The  diagnosis  of  cases  of  mucocele)  is  j^nerally  not  difficult ; 
tumots  or  cysts  in  th«  imniuliaUi  Ht-iKhbourhood  of  the  sac 
somutimes  Ihmit  a  superficial  rcsciublancu  t<i  uucoccle.  hut  th«y 
are  nin^ly  xu  Kitiialvd  »s  to  cause  ubn^lmction  to  thv  flow  of  tvars, 
and  henov  epipliom,  the  most  characteristic  symptom  of  muco- 
cele, is  almost  always  wanting  in  the  caae  of  tumors,  ily  late 
colleague,  Mr.  K  0.  Huhne,  informs  me  that  he,  on  one  occasion, 
met  with  a  taisal  cyat  occupying  the  position  of  the  lachn'mal 
sac,  but  superficial  to  it,  and  in  this  case  tlie  reaemhlance  to  b 
case  of  mucocele  was  very  striking,  though,  on  opening  the  oyst 
and  evacuating  ite  coatent^.tlic  irui;  natutv  of  iiw-  case  became 
evident  Sometimes,  thou<;b  ibu  obHtruotiou  in  tlie  lower  pnxt  of 
the  sac  or  the  nasal  duct  may  be  suflicient  U>  [)reveut  the  flow  of 
mucus  thrutigh  them  into  the  nose,  yet,  when  pressure  is  made 
over  the  Hwelling,  itdisapiH'ars,  witliout  any  appearance  of  mucus 
from  the  puncta,  atid  tht^  jiatient  experiences  a  sen.satifln  of  Huid 
having  passed  into  tlie  nose.  The  obstruction  has,  in  fact,  l>ceu 
overcome  by  the  pressure  employed,  though  the  ordinary  flow  has 
hi!en  insuflicient  to  eHVct  it*  p(is»iif,'<;  through  tlio  congfiitt'd  and 
swollen  membmnc.  I'alicuts  fi'etiuenUy  tiud  this  out  for  iJiL-m- 
selves,  ant),  by  employing  pressure  with  the  finger  over  the 
K'gion  of  lilt;  sac,  empty  it  into  the  nose  as  often  as  they  find  ita 
bulk  increasing.  Ity  doing  this  at  rather  frei^uent  intervals 
during  the  day,  they  are  able  to  avoid,  to  a  gteat  extent,  the 
inconvenience  resulting  from  a  constant  overflow  of  toars. 
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In  most  cases,  howe\'er,  this  cannot  be  dono,  the  coiutricUoii 
in  the  duct  being  too  rigid  or  too  tight  to  allow  of  llie  cinptving 
of  the  sac  iu  that  easy  way.     It  ia  then  necwssary  Ui  overcome 
it  by  the  following  t!orie»  of  opwalions:  Grat,  the  canaliciUiiB 
lie  lower  uytrlid  is  Laid   upCD,  either  by  pas:«ing  a  small 
fed  (liicutor  into  it.  and  then  guiding  a  narrow  calamct 
knifo  or  suiiUl  scalpel  along  it  and  slitting  up  in  that  way,  or  by 
using  the  small  straight  knife  (fig.  15)  devised  by  Mr.  Bowman 
'  (which  1  always  employ.and  find  more  convenient  than 
'the  use  of  tlie  director) ;  or  lastly,  it  may  be  done  with 
a  pair  of  finely-pointed  straight  scissors.    Tliis  done.  « 
jprobe  sltould  he  ps«sod  along  the  canaliculus  and  into 
'tfa«  lachrymal  sue,  and  Uien  turned  into  a  vertical  position 
and  passed  down  to  Uie  obstniction  in  a  direction  down- 
wards, backwards,  and  a  little  outwarcU.     The  constric- 
tion will  yield,  and  the  probe  pas-'»3  down  into  the  uosa 
If  it  has  taken  the  right  course,  and  ia  tying  in  the 
. lachrymal  aac  and  nasal  duct,  iU  fi'ee  extremity  will  \ie 
Tasting  against  the  upper  margin  of  the  orbit,  and  its 
course  will  be  described  by  a  line  which,  passing  throngli  the 
centre    of   the    tendo   palpebrarum,    cuts   thitnigb    the   inner 
extremity   of  the  eyebrow   abovu,  and   the  interval   between 
the  E^icond  inctsor  and  canine  ti.-vth  below.    This  line  o^tre- 
8)Hinds   very  nearly  wiili   the  superficial   fnmiw  between  the 
ala  of  the  nose  ami  the  cliet^k.     llie  upper  end  of  llie  probe 
will  also  be  inclined  obiitjuely  forwards  and   inwards.     If  it 
lie  much  outwards,  it  must  liave  passed  through  the  oa  ui^is 
into  tlie  noso ;  if  it  lie  too  obliquely  fonvards  and  inwards,  it 
may  have  passed  into  thfi  antrum.     Any  marked  deviation  from 
the  position  above  indicated  will  imply  a  t'aidty  iliiiwtion  of 
that  part  of  tlie  prolie  which  is  not  lisible.    The  passing  of  the 
prolie  re()uhv8  some  skill  and  delicacy  of  manipulation,  but  it  is 
rare  that  any  mischief  results  fjom  it,  alUiough  tough  haudliug 
or  imperfect  knowledge  of  the  anatomy  of  tlie  parts  may  lead  to 
Uisa-itroufl  results  here  as  elsewhero. 

Having  overcome  the  obstruction,  it  is  well  to  leave  the 
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probe  in  the  stricturo  for  a  few  uiiuut«»,  in  order  to  subject  it  to 
some  amount  of  jirt-ssure,  imd  *o  lo  favour  oubsetiuent  absorp- 
tion. I  prefer  the  proU>s  of  tlie  form  fiyureil.  {St'«  iig.  Iti  and 
fig.  17.)  They  are  nmde  somewhat  Uiiun«r  townrds 
the  point  lltan  above,  am)  terminate  by  n  bulltous 
extremity.  Mr,  Itowman'a  prolies  anj  niiuiu  in  four 
or  five  different  aiaes,  to  suit  tJie  varyinj^  aiuoiints 
of  conHtriclioii  met  with,  and  are  formed  inW  a 
Bpiral.  so  tJiat  by  slightly  rotutiog  one  on  its  axi« 
the  point  may  be  made  to  describe  a  circle,  wbeu 
wttbtn  tlti;  sHc,  and  tlius  buvc  a  better  change  of 
couiiii<;  upon  the  aperture,  or  that  part  at  which 
leaat  reaUlance  is  ofl'ered.  For  certain  cases  of 
very  tight  stricture  it  is  well  to  Im  provided  with 
a  3Rt  of  these  fine  probes,  but  the  i^mallur  the 
prolm  the  gi-eater  the  risk  of  miming  its  jmint 
between  the  mucous  membrane  and  llie  Tji>u(!,  and 
Fig.  la.  Fi|r.  17. 3Q  lualjing  a  false  paflaage ;  wliereiw  with  the  bul- 
bous-potutixl  proliC  it  is  impossible  to  do  this  without  vinployiug 
much  greater  violence  than  any  prudent  surgeon  would  be  likely 
to  attempt. 

Aflcr  removing  the  probe,  a  few  drops  of  blood  will  generally 
flow  from  the  nostril,  and  sonivtimes  there  is  pretty  free  bleeding. 
Tliis  is  generally  hailed  by  the  suif^ni  as  n  aign  that  he  has 
passed  through  the  strictum  aatistaoUirily.  Tlie  jirobe  will  have 
to  be  passed  at  iutei'vals  of  two  or  three  days  until  all  signs  of 
atricture  have  disappeared.  Probably  aft<=r  tlie  first  few  times 
of  passing  it,  the  mucus  that  regurgitates  on  pressuiv  over  th« 
region  of  the  sac  will  be  mixed  with  blood ;  tlien,  in  a  few  days, 
it  may  become  purulent  or  muco-purulenl,  and  if  this  1m;  iisso- 
vinteil  witli  swelling,  heat,  i-eiluess,  and  teudemess  of  the  parts 
adjacent^  it  will  be  advisable  lo  discontiuua  the  use  of  the  probe 
for  a  week,  as  there  is  pivilmbly  too  much  iiiHHminntoiy  action 
going  on  in  the  jKirt,  and  any  increased  irritation  would  load  to 
mischief.  If,  however,  the  purulent  discharge  ia  only  slight,  and 
unaccompanied  by  iutlammatory  redness,  the  probe  may  still  be 
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.  at  iitUsrvuJii,  and  in  the  cnunifi  of  »  few  days  the  regurgita- 
lioD  on  i>russura  will  be  airuply  serous  or  will  not  occur  at  all. 
In  the  meanwhile  the  overflow  of  tears  has  been  steadily 
becoming  lessi  and  less  troubleAome,  imd  at  lengUi  disappears 
altogether. 

Whenever  the  projjrcas  is  eluw,  and  in  all  cosea  nhen  the 
general  health  seems  Id  any  way  at  fiitilt,  eonHtitutional  treat- 
ment will  be  retitiired  in  addition  to  the  local  uiauipulatiotis. 
In  young  people  itcrofula  is  often  associated  with  mucocele,  and 
cod-liver  oil  and  iron  are  often  necesaary.  In  elderly  people  o 
gouty  diathesis  is  sometimes  found  with  Uiis  affeetiou.  and  rvj^- 
latiou  of  the  diet  nod  medicines  directed  against  fuidty  u^siuii- 
latiou  and  soer«linii»  will  b«  iixiuirod.  In  ill-feil  (>eopI«,  such 
as  wo  sec  at  hospilal.'*  fi-eqiiently,  ijiiproved  diet  often  seems  to 
be  the  moat  essential  ineann  of  improving  the  patient's  general 
Jiealth  and  tentling  to  reuiove  hia  local  ailment 

If  we  find  that,  even  after  the  obstruction  has  been  over- 
cwne  aud  the  generol  liealth  improved,  thew  ia  HtiU  a  discliiiri^o 
of  mucus  or  pus,  and  still  an  uvuiHuw  of  tears,  it  is  probable 
that  the  snc  has  become  altered  in  ctiAmctcr  and  its  secreting 
function  has  become  so  vitiated  by  long  continued  inactivity 
that  it  requires  some  stimulating  •  njiplioatioiL  To  effect  tliis  a 
syringe,*  somewhat  like  iJiat  known  as  Anel's  (but  having 
certain  S]>ccial  modifications  in  its  structure),  may  be  employed 
to  inject  solutions  of  mt^Uic  salts  into  it  from  time  to  time. 

A  solution  of  sulphate  of  ainc  {gr.  4  to  f .  5")  or  of  cMoiidc 
of  zinc  (gt.  sa.  to  t  Ji)  will  often  improve  tlie  chanicter  of  the 

■  Tbo  (jria^  ahoolil  lu*e  two  or  tliroe  Sno  noixlot  of  dilTtmnit  titr*.  i-urvrd 
■o  thkt  tbaij  cut  (mi  ptaxd  etiilf  into  v)>ti  win.ittiil  dm  tir-nclm  •Itoiitd  lii-  nrtjuilioj 
to  til*  liodjr  of  tbg  (fringe  br  nuntu  of  ma  in Jia- rubber  lubo,  nhicli  ia  Cmlj 
numbb,  boing  M^ble  of  dctaduucdtuid  tvoitachmeatbja  Hmplc  joint  nilliout 
•  fnsw. 

Ttii*  flpiiblv  piacv  of  iiiclivrubtHn-  nnablra  the  oiwrator  1o  wort  thp  piaton  et 
the  ijriiigii  nt  ui  uiglo  to  the  |Hirt  in  iLo  i»v,  anU  urillioiit  <«uiiiig  tny  jtt  or 
fmnic]i  to  tlist  part  liing  in  ihc  lac.  A  (Trintie  for  Ihii  jiurpoto.  with  *  jiUtod 
metalUo  tnrrvt  itisleiut  of  gl*M,  u  iIk^  tuv  otiin%n\j  uuul*<,  it  told  bjr  Hivir*. 
Kmbno  «Dd  ScMvmann,  tad  i*  ■dmiraUjr  atltpud  for  tbo  purpOM  for  wbich  it 
it  <lMi)[nu]. 
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secretion  of  the  mucoius  membrane,  if  injected  every  otber  day 
or  every  tliirJ  day,  by  nieana  of  the  syringe  above  described,  or 
by  luiy  other  suitable  uppoiutus. 

If  tdl  thesLt  tDiiitns  fnil  to  stop  tJio  overflow  of  tenre  and  the 
miii^rms  iv-iuijjiUlion  on  [iro^sure,  wp  next  proceed  to  pass  a 
atyle  nud  to  keep  it  iu  the  dwfX  for  some  weeks  until  the 
imsan^e  has  became  thoroughly  dilated.  The  soft  virgin  stiver 
ia  the  moat  suitable  m»teri»l  for  it  style,  and  it  should  be  tmtik' 
witli  II  iiurivwur  portion  uL  its  uppur  und,  vrhtch  can  be  turned 
over  the  edge  of  the  eydiil  ami  sn  retained  in  position*  For 
hospital  use  the  pure  luitilen  style  used  by  Mr.  (ireen,  of  Phila- 
delphia, and  which  I  have  myself  very  I'roiiuently  employed, 
answers  extremely  well.  It  ia  a  good  plan  to  use  a  rallior 
thin  stylo  at  lirst,  and  in  a  week  to  repWu  it  by  a  lai^-r  one, 
iiiilil  III  llic  end  of  three  or  four  weeks  one  of  the  »ij«j  of  a  crow- 
quill  miiy  be  iiititxUuwd. 

[u  very  (i1i»ttnnle  canfs,  or  in  neglei^tejl  rases  that  have  been 
of  many  years'  duration,  the  lar-^er  the  diameter  of  the  style 
employed  the  better  tlie  channe  of  a  jxiniiaiient  cure.  The  sac 
is  Bonietiines  so  much  distended  and  thickeired  by  ebroiiie 
mucoocle  that  its  walk  lose  their  elasticity,  and  liencv,  when 
the  natural  L-lianuel  is  restored,  the  sac  sLill  i-emaitid  as  a  pro- 
minent and  unsightly  tumour  ul  the  iipfxtr  [lart  of  the  clietik. 
To  overcome  this,  it  is  a  very  good  plan  to  biy  open  tlit  sac 
and  dissect  out  n  gmrtion  of  it^  unlviiur  widl,  cauterising  the 
inl<.>rior  with  solid  uilrutij  of  silver,  and  then  to  bring  tlie  edges 
of  the  akin  logetJier  by  sutures.  There  is  some  risk  of  lea\'ing 
a  tisttilo,  but  this  will  not  geuei'ally  hapjien,  if  the  obstruction 
in  the  lower  part  of  the  sac  lias  been  previously  overcome  by 

*  Tbo  virgin  lilror  om  fint  «iii}ila;iid  m  a  iniitciial  for  ttylet  bj  Mr.  Si.  C, 
Hulmc,  lUiil  am  dmcribcd  bi  him  in  lUi  itrlioli^  in  I.La  Mrdieal  Timit  arul  Oatrlte 
orMijr  £1*1,  1850.  SoDiu  furlljsr  valukblc  ubwriHliorm  of  Mr.  IIutiiiD'*  on  lli« 
Dubjpot  will  he  found  id  h  Icltrr  in  thd  Brit.  Mil.  Junnta!  uf  April  lUli,  1ft63. 
Mr.  IIiJbio  null  rounidurt  thew  virjin  lilvnr  ■Lyln»  to  bo  rrrj  uieful  "  in  nppro- 
priiit.p  iriiH-i,  (<c[>winllv  iii  hotpilul  iirsctitw,  wlipre  liini^  la  iif  «ucli  inipi^Iunric  U> 
Uit.Ii  potitint  uid  aurgi'un.  1  ne'er  «<>."  Mja  Mr.  llulirio.  "*iijr  Ixul  n-tuU,  nor 
«T«n  anjr  obieotion  on  tbo  put  of  the  patient  to  Uicir  utr." 
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Appropriate  tTenttucDt.  Anottier  plaii  i»  to  pB«»  a  tteton  Utrougji 
'the  prominent  pnrt'«  of  the  a*c  and  leave  it  in  uutil  free  mippit* 
ration  is  estAb]i»hed,  after  which  contraction  wiU  lie  aliiinat  sure 
to  tiike  place  and  tlie  seton  can  tlien  be  removed,  'llie  cases, 
Iiowovur.  that  roquiit)  this  plan  of  treatment  arii  very  rare. 

Ill  very  obstinate  cases  Kome  surgeons  have  employed  tin' 
iicIuilI  caytcry  for  ihu  piirpoiw  of  ol>lilJirnttii<;  the  stu-..  Imt  tltls  ii* 
a  method  of  trwtmanl  niiich  seem.'*  both  iUogictd  and  unneces- 
sarily  severe.  It  w  mnoh  better  to  lay  open  the  aac  freely  and 
apply  aolid  nitrate  of  fiilvei  to  the  exposed  raucnns  membrane, 
leaving  it  open  until  free  suppuration  is  established  and  healthy 
(^niUstloQs  have  sprung,'  up.  Meatiwhile.  as  soon  ws  the  acute 
;4wvllitin  consequent  on  the  application  of  tlie  caustic  Las  sub- 
sided, prulH;!!  shoulil  bo  passL'd  daily  tliruii^h  tliu  pr«vioualy- 
opeued  canatiuulu»,  and  llio  strielupc  dilated  by  progn>*iively 
incxeaaing  tiie  8i*e  of  tho  prober  employed.  Tlie  object  of  this 
treatment  ia  not,  of  cour»>,  to  obliterate  the  sue,  but  to  cause  a 
more  healthy  secretion  of  it«  lining  membrane,  trj  destroy  the 
thickening  of  the  8ulimui'.i>ti8  tis!*ues,  and  to  iwluce  the  calibre 
of  the  sac  by  the  .ihrinking;  consequent  on  cicatrization. 

Some  caaea  of  mucocele  ate  found  tn  depend  ujion  the  per- 
sistence  of  very  tight  strictures,  which  resist  tho  p»i<«tge  of 
probes  altogether,  or  only  admit  very  small  probes,  uud 
vitl)  gtoot  pain  aud  distress  to  ihe  patient.     The  stric- 
ture is,  in  these  cases,  due  to  curtilaginoua  thickening 
of  the  auhmncous  or  periosteal  tisstien  at  the  lower  end 
of  the  (lac,  or  tti  the  nasal  duct,  or  possibly  may  depend 
[Upon  chronic  thickening  of  the  bony  vrslls  of  the  canal. 
Jnder  these  circumstauoea  I  have  found  tho  division 
of  tho  ttricture  W  means  of  Stilling's  knife  (fig.  18)  ha:; 
liceu  H  most  succeaeful  operation.     In  order  to  perform 
it  the  patient,  uulcas  of  very  heroic  (ciupenunent,  should 
be  put  under  the  influence  of  an  aniesthetic.   The  cana- 
licnluB  having  been  preWously  laid  open,  a  probe   {«  piic.  I9> 
passed  into  the  sac,  in  ortler  to  enable  the  sur^on  to  asc«rtun 
tJtt  seat  and  nature  of  the  atricture.    SiiUing's  knife  being  then 
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passed  at  first  liorizoulally,  its  point  la  turned  downwardfl,  nnd^ 
its  cutting  cd^u  hold  furwurds,  nnd  it  in  thi'u  carried  verti- 
cuily  dijuiiWRnls  uiitll  it  nieeto  with  tlie  slricliuxi.  This  is 
divided  by  ttiniiiig  tlie  cutting  edge  againnt  it  in  three  or  tbur 
diflerent  dtre<:tions;  next  a  full-slzod  coniiAl  prolio 
(fig.  ID)  ia  pa^sBd,  with  the  intention  of  freely  dilatir 
the  newly  divided  vOtnas ;  and  lastly,  a  silver  styl 
introduced,  and  luft  in  fur  a  wock  or  ten  days,  or  until 
the  diaeluirgc  assumes  a  simply  serous  diEtniet«r.  Aftetj 
the  reoiovaJ  of  tlie  s^le  it  will  be  iit;c<;»Mary  to  pass  : 
probe  about  once  or  twice  a-week  for  sevenU  months, 
6A  there  is  a  great  tendency  to  the  niturn  of  Buch 
strictures  if  neglected.  It  is  important,  in  tiie  trenL- 
mvnt  of  aucfa  ciuus,  to  ascertain  that  the  ohntruction 
to  the  flow  of  Utitni  into  the  nose  is  not  due  to  aoutc 
periostitis,  nor  to  the  pivseiu*  of  necrosed  hone.  These 
conditions  are  indioated  hy  infbuiniittury  redness,  pain, 
and  e\(iiii8ite  tenderness  over  the  hones  and  cartilngovJ 
of  the  nose;  and  of  cour,se  the  ojicniliou  just  described 
would  be  entirely  nusuitable,  or  even  iniBcliievous,  when 
'  such  a  set  of  ^inptoms  present  thein.selves.  Various 
instruineiits  hare  been  devised  fcr  division  of  Mrietures  of  the 
nasal  duct;  among  others  tlie  guarded  canula-tancet  (ttowntiui's) 
may  be  ouciisiontdly  usefid:  but^  in  the  mnjoritj-  of  oa.ires,  tbO'J 
operation  can  be  lielter  performed  with  the  aid  of  Klilling'a 
kiiit'e  thou  with  that  of  any  other  cutting  instrument. 

In  those  extremely  rare  ca-ses  in  wliicli  the  obsttuction  is 
dac  to  exostosis  in  the  nostril,  or  to  chronic  lfiickenin<;  of  the 
bony  walls  of  the  nasal  duct,  consequent  on  di.teii«u  or  injury,  it 
is  possibly  the  W'st  way  to  cstaljlish  a  passage  directly  iiiU)  the 
nostrils  by  perfoniling  the  os  unguis,  and  keeping  the  ap<-rturo 
open  by  diuly  pmliiug  for  «  week  or  ten  days.  ConstitutinniJ 
treatment  will,  in  some  cane^,  be  ixNiuirml,  but  in  the  majority 
the  removal  of  the  obstruction  is  sufficient  to  effect  a  cure. 
Tliiit  tlie  disease  is  constitutional  is  not  necessai-ily  proved  hy 
the  tact  of  it«  ulTucting  Iwlh  lachrymal  sacs.    This  symiiiutrical 


SSmOK  VU — ACDTE  UACHYOCVSTITtS. 


218 


form  of  daoiyocystitis  is  not  at  all  uaooiumou,  but  it  more  often 
(li^pcmls  ujioii  a  previously  a^iiimctrical  blepharitis  limn  upon 
cnnfllitutioniLl  det'ecU;  somBtimes,  however,  both  cauRCS  opCTulo 
bother. 
t 

SUBSECTIOS  4. 

Aculc  DuiTyitcy»titiA,  or  ahsftus  of  the  lachrymal  tiK,  iniiy  «ri8C 
tnto  n  variiHty  of  canditiona.  PerhapR  the  most  coiuinoti  cause 
is  Hie  supi^rvejitioii  of  ni^utt!  intlainmatioii  on  chronic  njiicocele. 
The  continued  initatiou  caused  by  the  mucos.accumnlating  in 
'  the  sac  gives  rise  U>  puriforui  dischargp,  the  Uninj^  membrane 
rl)ecoiuo8  infhuutHl,  and  tli(.'  ti»siu^s  uiuuud  it  1>ocoiii(;  involved  iu 
the  Mune  imhenlthy  action.  In  ftnrofulou.i  i:litldn-ii,  as  a  conse- 
quence of  Uie  extension  of  catnri'hal  inHamination  from  tlie  ad- 
t  jocent  mucous  membrane  of  the  noatrilB,  or  from  the  conjunctiva 
(sometimes  both  bein;j  involved  in  the  same  action  at  the  same 
time),  there  in  suddi^u  «w<.'lliuj;  and  iiiftftmmutigti  in  the  sac  and 
itB  int«gunmnUry  covcriii'^.  with  acute  pain  and  overflow  of 
tvara  OH  the  elicok.  The  skin  soon  beconiK*  r^,  sometimoM  both 
eyelids  imd  the  adjacent  parts  of  the  cheek  are  sit-ollcu,  and 
after  a  few  days,  or  at  the  end  of  a  week,  there  is  evident 
pointinji  of  matter  near  the  inner  conthus,  genemily  a  little 
below  the  teudo  oculi.  and  at  tliis  stofto  fluctuation  is  felt 
distinctly  over  the  most  prominent  part  of  the  swellin<;.  If  the 
absoi'ss  is  allowed  lo  go  on  iinintcrnijittHi,  the  roddeni-d  intcgu- 
mt;iit  becomes  tliinner  and  thinner  at  this  pointy  an<l  ultimately 
hunts,  ^ving  exit  to  a  purulent  discharge ;  or,  in  rare  cases, 
thou^li  thei«  has  been  uu  pointing  of  matter  on  the  cheek,  the 
Hwelllug  of  the  eyelids  and  in  the  region  of  thfi  sue  may  stiddeuty 
disapiieai',  after  the  dischai^  of  pus  and  blood  from  one  nostril, 
the  {latient  experiencing  immediate  relief.  When  this  happens, 
we  must  suppose  that  the  abscess  has  found  its  way  into  the 
no8«  through  a  very  thin  ob  unguis,  or  through  ono  that  has 
.  iieomne  soft«ucd  and  perfomted  by  pressure.  Tlie  puin,  {^welling, 
^and  redness  then  subside,  hut  a  dischmge  continues  from  the 
ulcerated  aperture,  and  unless  further  treatment  is  adopted,  a 
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tisLuloiu  opening  remains  pennaaent,  and  Lhe  overflow  of  tears 
continues.  In  udulta  e^peciitlly,  if  the  general  health  ia  bad 
and  broken  down  by  debilitating  causes  of  any  kind,  acute 
abscess  laa-y  come  on  in  the  course  of  any  catarrlial  attack 
affct^ting  tiie  mucous  membranes  <if  this  region. 

These  abecessea  fri.'t|u«nLly  follow  fi^brilu  (lisorJoia,  nuch  lut 
measles,  scarlatina,  and  typhoid  fever,  and  in  aged  pcr!«uii.-«  may 
be  the  ivsull  of  gouty  ciitarrh  of  the  conjunctiva.  Among  tho 
less  frec|uent  exciting  causes  of  abscess,  syphilis  affecting  tlie 
bones  of  the  nose,  and  causing  caries  or  necrosis,  ia  oocasioiially 
observed  (Case  LXVI  in  Appendix.)  Tliero  is  then  acute  pain 
and  tvudcrnuMt  over  llie  afftitited  parts,  and  on  opening  Ute 
abscess,  tlio  piobe  comes  in  contact  witli  hare  hone,  which  is 
sooner  or  lau-r  removed  or  discharged  from  the  opening  in  the 
form  of  a  sequestrum. 

Chronic  periostitis  may  give  rise  to  abscess  by  obstructing 
Uie  misul  duct  and  causing  accumulation  of  mucus,  and  subse- 
qucntly  puiiduiil  iuQiimmation. 

Polypi  and  other  tumdui's  within  the  uo.'ttriU  may  cause 
similar  ohstmction  and  snlisequont  iuflammiitiou  ;  and  lastly, 
itijurie.3  of  the  bones  of  the  nase  bring  alxjut  the  same  series  of 
morbid  processes,  sometimes  with  the  complication  of  necrosis 
of  Uie  parts  injured. 

lu  one  cnsc  that  oamc  under  my  care  aoma  yean  ago,  the 
uxciting  cause  of  the  absccs-s  seemed  to  be  iaocolotiou  with  tlie 
poison  of  glandera,  accidejitally  spurted  into  the  patient's  «y«. 
^ee  Case  LXJII  in  Appendix.)  Any  animal  poison,  such  as 
that  of  gonorrhcea  or  syphilitic  diacharfjes,  may  aimihu-ly  excite 
the  lining  memhnute  of  the  lachrymal  eac  to  suppurative 
inflanunatiou. 

Duujnosin. — In  a  case  in  which  there  has  been  epiphora  and 
other  symptoms  of  obstruction  in  Uie  sac  for  any  lengtlienod 
period  })efore  the  outbreak  of  the  acute  swelling  in  the  region  of 
the  sac,  it  is  not  difficult  to  seize  at  once  on  the  true  iiature  of 
tJie  case.  The  swelling  in  any  case  is  situated,  in  the  first 
instance,  between  the  root  of  the  nose  and  the  inner  conthua, 


SECTION  vn — ACUTE  DA(;RT< CYSTITIS. 


m 


ID  this  re^oQ  tJie  filler  will  detect  at  tltis  stngc  n  round 
indnnUioii  whicb  is  extremely  tender,  and  vliicli  tlie  patient 
iiutinctlvcly  vndearuurg  to  firotucl,  shrinking  away  middenly 
the  ntoiiioiit  it  is  toucLud  hy  tltv  tfur^^Ltou.  Bui  in  the  niaJoTity 
of  cases  thv  pnticut  doaa  not  present  hiuisolf  until  the  sweUing 
has  extended  oonsiflwraiily  b«j-fini!  tin;  limited  are*  ubovu  inen- 
tioned,  and  both  eyelids  and  the  iijipur  pnil  or  the  clieck  aru 
often  inrolved  in  nne  unifnrm  swelling ;  ao  thnt  at  Rret  xfght  it 
1  quito  posaihle  to  regard  the  cftse  sa  one  of  erysipelas  of  the 
e,  AT  of  inflaninintiott  or  itbscess  of  the  eyetids  or  the  orbitar 
cellular  tissue.  An  olvoolor  a1»c«ss  of  th«  incisive  or  canine 
fosaa  aoniotimw  givos  rise  to  a  miiivwlmt  siniitur  swelling;  of 
Uie  ciieek  and  lower  eyelid,  and  hence  mere  ocular  iujipcction 
will  seldom  suffice  tor  the  purpose  of  diagnosis.  A  careful  and 
delicate  eiqiloratioD  of  the  region  of  the  sac  with  the  tinger  will, 
if  it  be  a  case  of  abscess  of  the  siic,  invariably  detect  the  round 
nr  oval  induration,  inarkvd  superficially  by  a  horizontal  band 
due  bo  t)i«  stroti-liL'd  teudo  ouiili  (not,  howeTer,  always  dis- 
tin);uishable),  which  is  clionuiteTiMic  of  the  spednl  ea.4e  in 
ipii^UoiL  Abs(».'.s.-t  or  tniiiour  ^tailing  from  tlie  frontal  ainus, 
or  the  orbitar  cellular  tissue,  will  be  felt  higher  up  and  inoro 
above  tbe  line  of  the  tendo  oculi.  that  of  abscess  of  tho  sac  lies 
princi|ially  below  this  tendon  and  sonl^^ti^les  cntiruly  below  it^ 
[Abscess  in  t}ie  alveolar  border  will  jtrvsiiut  tho  t«n<ier  and 
swollen  proiuiuonco  in  tlie  region  of  ihe  canine  or  incisive 
fos^ti,  and  will  be  detected  when  examined  within  tbe  mouth. 

Krysipeliitt  will  lie  tlifttingiiished  from  all  these  cases  by  the 
uniformly  tense  and  shining  character  of  the  intcgumental 
swelling,  by  tbe  excessive  general  febrilu  disturbance,  unti  by 
the  abefliico  of  any  one  tender  and  indurated  spot  or  tae&  of 
tumsfactioD  in  the  subcut4tnci>us  ti^siie^  In  the  more  advanc«d 
stages  of  abscess  of  the  sac,  the  swelling  of  tbe  eyelids  and 
apper  part  of  tho  cheek  subside,  and  Uiciu  is  then  a  circuiu* 
sctibed  swelling,  visible  to  tlie  eye  and  easily  defined  by  tho 
finger,  lying  between  th«  root  of  tbe  iiom  and  the  inner  <;anthu.>i, 
but  most  prominent  »t  the  inner  extremity  of  liM  lower  eyelid. 
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In  tlitfl  area  fluctuation  soon  liocomcs  pcrc«]>lible,  and  if  the 
kuifu  is  wilLhcld  the  stkiii  bucoinvs  dlscoloiiivit,  ullunuatud,  und 
(it  last  gives  "Koy  witli  the  escape  of  pus.  In  two  caneii  in  niy 
own  pmiitipe,  occurring,  one  in  a  young  cliild  and  tJie  otJier  in  a 
wontnn  of  forty,  tliB  absoeas  burst  throuj;ii  the  oh  unguis  into  the 
nose,  and  should  tliLs  occur  thu  dia^niosis  would  be  mure  difiii'ult 
and  unuerUtn.  Absce^vs  «upL-rtk^ial  to  the  »ac  anil  1>oils  iu 
this  reyiou  are  ftaiiietime»  mistaken  for  the  more  deep-seated 
purulent  collection ;  hut  in  these  cases  there  is  an  absence  of 
the  overflow  of  tears  which  is  invariably  present  in  tJie  case  of 
true  abscess  of  tho  sac,  and  the  BwcUin";  ib  from  the  first  more 
suporficiid  and  moro  strictly  couiiDud  to  the  skin  and  sub- 
cutuncouB  uitiolur  tissue  iu  the  case  of  bolls  or  cutaneous 
abscesses. 

The  presence  of  tumours  or  polypi  in  the  nostrils,  as  au 
exciting  cause  of  the  mischief  in  tiie  sac,  will  be  easily  deleuted 
by  an  examination  of  the  nostrils.  Sypliilitic  periostitis  of  the 
boneij  or  necrosis  following  it  are  characterized  by  their  history, 
and  by  tlie  excessive  tenderness  and  pain  over  Uie  region  of  the 
bonus  aifected. 

Tre<ftnu:ni.~li  the  ease  is  secu  in  the  v«i7  earliest  etoQa 
when  the  symptoms  are  those  of  obstruction,  with  sotnc  omooat 
of  ten<leniess  and  swelling  in  the  region  of  tlie  sac  and  sl^ht 
febrile  excitement,  it  may  be  possible  to  arrest  the  progress  of 
the  inflammation  by  putting  on  one  or  two  leeches  over  the  aao 
or  williin  the  nostril,  applying  afterwards  the  ioe-bag  continu- 
ously, or  as  long  as  the  putieut  euu  licar  it  with  a  feeling  of 
comfort.  If,  however,  tlie  superiii-^iul  parts  have  become  swollen, 
and  it  is  evident  that  pus  ha.i  already  fonncd,  it  is  better  to  open 
the  sac  without  further  delay.  There  are  two  ways  of  doing 
thia.  If  the  superiicial  swelling  be  moderate,  and  dous  not 
involve  tlie  lower  eyelid  to  any  great  extent,  it  is  a  very  good 
plan  to  lay  open  the  lower  cimaliculuH,  or,  if  this  cannot  he.  con- 
veniently reached,  the  ujiper  cjuialiculu«.  luid  at  the  same  time 
to  carry  tlie  point  of  the  knife  on  into  the  sac  itself,  freely  di- 
viding ita  outer  wall  on  the  conjunctival  aspect,     Mr.  Bowman's 
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canaliculaff  Icnifo  (aee  fig.  15)  u  an  extremely  convenient  instru- 
ment for  this  purpose,  and  can  be  mauipnlattid  more  easily  than 
tho  Cftoaliculos  dircctOT  aurl  Hrtuljml  uv  uiiUiDict  kiiifu.  lu  tuiy 
esse  the  «ic  must  he  opened  freely,  and  we  ain  only  bo  sutbfied 
that  this  has  been  done  by  seeing  pnn  escape  through  the  incision. 
It  ie  often  difficult  tn  prevent  this  incision  closing  too  soon,  and 
this  can  only  l>e  prevented  by  passing  a  probe  between  its  edges 
daily  for  three  or  four  days  aft«r  opt-ning  the  abscess. 

It  is  seldom  lluit  this  mi^thod  uf  o]H'rating  can  be  carried 
out  The  nlisce»s  may  have  80  far  ripened  ttist  the  akin  at  the 
inner  extremity  of  the  lower  eyelid  is  threatening  to  pve  way, 
or  has  Ixtcome  .10  far  attenuated  that  it  b  hopeleaa  to  attempt  to 
prevent  its  ulcerating  sooner  or  later ;  or  though  there  may  be  no 
pointing  on  tho  cheek,  there  may  be  so  much  swelling  of  the 
cyelida  and  tho  iu1jiu^-ut  partu  that  it  is  impossible,  without 
great  pain  to  the  patient,  to  reach  tho  eanidiculus  and  incise  the 
sac  through  it.  Hence  the  more  u.°iiial  plan  is  to  make  an 
inctgiou  into  tlio  sac  at  its  most  prominent  part,  below  the  tendo 
ociili.  A  amall  acalpel,  or  long  cataract  knife,  ia  the  most  conve- 
nient inatniment  for  this  purpose.  Its  point  should  be  entered 
a  little  below  the  inner  canthua  and  thrust  nearly  vertically 
downwards,  but  with  a  slight  incliuatioii  towards  the  nose  and 
somewhat  liackwanls,  so  as  to  clear  the  lower  margin  of  the 
orbit,  on  withdrawing  it  (which  should  not  be  done  until  matter 
ia  readied  and  escapes  by  the  side  of  the  blade),  the  incision 
should  be  enlarged  to  the  extent  of  three  lines,  or  a  quarter  of  an 
inch,  in  a  direction  oblifiuely  downwards  and  outwards.  The 
patient  sbuuld  bo  lying  down  during  Uiisoi^eratiou,  with  Ids  head 
supported  on  a  pillow,  and  the  surgeon  stiuids  at  the  head  of  the 
couch  behind  him ;  or,  if  this  bo  inconvenient,  the  patient  may 
be  seated  on  a  low  stool  and  the  surgeon  stands  behind  him, 
fflipportbg  bis  head  a^unst  his  chesl  and  steadying  bis  hand  on 
the  forehead  of  the  patieuL 

The  incision  .should  be  prolved  on  the  following  day  and  for 
two  or  lliree  dtiys  suktefiuently,  as  it  has  a  tendency  U>  become 
iinttod  by  tlie  first  intention,  in  consequence  of  the  accurate 
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iulnptntion  of  the  parts,  due  to  the  great  super^cia)  swelling  »n 
often  aCDODipanyin^  this  aSection. 

The  relief  to  tlie  pain  and  disuomfort  by  an  early  o^iciiin^  of 
an  abscess  of  the  hoc  is  vt'ty  marked,  and  hence  an  early  iticisiun 
is  always  to  be  »dvi»(r(l,  providoil  the  diagnosis  i»  clear  and  iJicnt 
are  no  tiontra-iiidicatioiLi  of  another  kind.  If  the  abHceNi  is 
allowed  to  hreak,  it  often  leaves  a  niKjjcd  opening  on  the  cheek, 
winch  takes  a  long  time  to  heal,  and  pc'rliaiis  t'onn*  a  perinaneut 
llfltulotui  opening.     (Cases  LXUl  and  l.XIV  in  Apjiendix.) 

As  soon  as  tlie  imute  symptoniH  and  i«wellin<;  of  the  parts 
have  subsided,  means  must  Iw  einpIoytHt  fur  ro!<toring  tliu  per^ 
viousness  of  thu  natural  pa^ifii^R.  The  <;ana]icn]ti8  uiiist  be 
laid  open  finely  and  kept  patulous  by  passing  a  prnhe,  and  n» 
soon  as  the  extre.me  tfiiidemess  of  the  region  of  the  sac  has  itiib- 
sided,  the  huihrynial  protm  should  be  passed  into  the  nose  through 
the  Aftc  and  nasal  duct.  A  small  probe  only  will  paaa  in  th« 
fitst  instance,  and  the  passage  must  ba  dilated  by  gradually 
inoreaflin>!  the  sjjfe  of  the  probe  employed.  It  is  fjenendly  found 
that  as  soon  as  the  natural  pas.<HLge  becomes  pervious,  the  o|iening 
on  the  cheek  graduaUy  closes  up.  but  in  some  oases  a  i>Brmanent 
iistiila  remains,  which  will  have  to  be  dealt  with  by  aubaoqaent 
trcatmvut. 

SlTBSKCTIOS   5. 

taehrymal  fiatuia  is  generally  the  result  of  a  neglected  or 
imperfectJy-cnred  lachri/mal  ahsc/sn.  If  this  be  so,  the  first  step 
in  the  tieatment  will  be  to  ascertain  the  conditions  of  the  aac  as 
regards  perviousness  or  th«  reverse.  The  constant  overflow  of 
t«ars  on  tliu  ehoek,  and  the  rejjurfptation  of  pua  or  mucus  on 
making  prcsaure  over  the  sac,  will  be  the  best  evidence  of 
obstnicliou  in  the  uai»al  duct,  short  of  actual  probing.  The 
treatment  then  consists  in  the  various  proceedings  already 
described  in  the  treatment  of  mucocele. 

It  is  especially  neeessary  to  make  use  of  the  style  in  the 
IrcAtment  of  fisttda  lachrymalis,  and  to  continue  it^  use  until 
the  fistulous  opening  bos  closed.    It  may  be  necessary  to  keep 


SECTION  Vn — LACIIKTMAL   KISTULA. 


219 


it  in  the  sac  uud  duct  for  six  months  or  more,  iind  tho  lurgvr  tiui 
style  emplwyed  lh«  liutlur,     (Case  LXIV  iu  Apjimidix.) 

If  tlie  tislitlii  still  rernnioit  open  aft«r  th«  style  lias  been  in 
ita  place  fur  sornu  weetu,  il  ia  well  to  apply  the  mVnl  lunar 
caualiu  to  tlio  edges  of  tite  tistula,  and  reduce  thereby  any 
redundant  graniilAtions  that  may  be  interfering  with  tJ>e  for- 
iiiution  of  a  cicatnoial  union  of  th«  opposed  edges.  This  very 
oftttn  succeeds,  but  in  very  obetiimte  cases  Uie  actoal  cantery 
should  be  employed ;  the  »wvlliug  of  the  adjacent  parta  caused 
hy  irrilatiou  of  tlie  aotual  cautery  will  iioinetiiUBS  brin^  the 
opposed  edges  more  accurately  ijitu  opposition,  and  at  tho 
,  same  time  adhesive  inHomniatory  action  i»  set  up  in  the  mw 
«jdges  themselvcii,  and  a  closure  of  th«  orifice  is  t)iiis  ^.-ifcct^^ 

Somelimea  the  fistula  is  kept  open  by  the  protniition  of 
gelatinous-looking  buttou-sliaped  granulationii  from  the  lininfj 
nf  the  sac,  and.  when  tbis  is  the  case,  the  most  efTectoal  plan  of 
operating  is  to  dissect  Die  skiu  carefully  around  the  aperture, 
laying  it  ojjt-n  frvi'ly,  to  remove  a  portion  of  tlie  anterior  wall  of 
thfl  sac  with  its  gruuulutions,  and  to  apply  the  solid  caustic  to 
the  ioteiior.  The  edges  of  Uie  skin  can  then  be  brought  togethar 
by  ouc  or  two  sutures,  and  Dr.  KicliarfUon's  stj-jnic  colloid  or 
collodion  and  cotton  wool  applied  over  the  wound.  In  no  ca«c 
can  the  fistula  be  expected  to  close,  unless  the  passage  tlirough 
ilie  sac  and  nixaal  duct  has  been  thoroughty  re-eatalilielied, 
Fonnerly  lachrynitd  fistula  was  the  result  of  wearing  a  style, 
but  the  modem  metliod  of  putting  the  Mylv  ihrougli  the  niucons 
aspect  of  tho  lower  eyelid  has  made  this  form  of  fistula  a  mere 
historical  curiosity. 

Si;bs£ctiok  6. 

Polypi  of  the  laehri/mai  au  are  very  rare,  I  have  at  piesent 
under  my  care  a  woman  of  about  forty-fire  reara  of  age,  with  a 
L-hrouic  obstruction  to  the  passage  of  the  tmn  through  the  right 
lachrymal  sac  and  duct,  which  I  su.tpect  to  be  due  to  tliv  pnMence 
nf  a  polypus  partiy  within  the  sac.  1  liave  fi'eijuciitly  passed 
the  laduymal  probes  into  the  sac,  and  tlie  patient  wore  a  style 
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for  soveml  months  with  great  benefit ;  but,  uotwithslanding 
soinc  tiiniponiry  i-eliuf,  the  overflow  of  loan!  retunis,  and  wlieii  I 
last  juxilMjd  the  duut  then;  was  a  scnuatiou  as  of  soiue  soft  com- 
presflible  boily  oocupyiug  tho  ptwsa^^  The  patient  tells  me 
that  hIir  formerly  had  n  polypus  or  polypi  rcniovetl  frfim  the 
nostril,  and  on  exAinining  tlie  nniiti'il  there  in  a  yellowish 
glistening  body  in  the  lower  meatus,  though  the  noBtril  iteelf  ia 
not  obstntotc'd  by  it.  Shoidd  this  prove  to  bo  a  polypus  in  tho 
8BC,  thcru  will  wltiiuiitfly  be  coiistdemble  prulnuion  of  its  wiiUb, 
and,  in  all  probability,  soini;  external  tiuuuur  ftud  ubsoess  pre- 
senting on  the  cheek. 

At  p.  131;  of  M.  Oerdy's  work  "Dea  Polypes,"  a  casfl  is 
recorded  of  a  woman,  thirty-two  yeara  of  age,  who  had  liad 
Bymploms  of  mucocele  for  several  years,  but  no  absceA.i. 
A  tumour  was  folt  in  the  region  of  the  aac ;  tho  latter  was 
cut  iiilo,  and  a  polypus  of  tho  size  of  n  filhurt  removed.  It 
wa«  attached  to  the  uul«rior  wall  of  the  sac.  (Suo  "Itadlus, 
Scriplorcs  Ophlhuliuologici  Miiioros,"  vol.  li,  p.  139,  LipKiu;, 
1828.  Sec  also  another  unsu  of  lachrymid  polypus,  rcdatttd  hy 
Jantn,  in  his  "  Mtjmoirus  ct  Obsorvalioua  8ur  I'CEil,"  p.  299, 
Lyon,  1772.) 

Subsection  7, — Calculi  and  Foreign  Bodies  in  the  excreting 
Lachrymal  Pamiga. 

Two  instances  of  concretiona  have  already  been  given  under 
'Sha  head  of  "Rhinolithcs"  (see  Section  II,  Subsection  6). 
*  Several  others  uru  quuli^d  iu  syiil^iiudtic  works  on  ophtlialmnlogy, 
(Uid  the  fullowin)<;  cme,  (juoted  by  Mackenzie  from  tho  "  I'hiloso- 
pbical  Traiisactioii.t "  or  l^wthorjj's  "  Abridgriit'nl "  (vol  iii,  part  i, 
p.  40),  Li  perhaps  e<]nal,  if  not  superior,  to  any  other  recorded 
instances  in  its  marvellous  circumstaitce.1  and  details : — 

"  A  saddler's  daughter  had  au  huposthnine,  which  broke  in 
the  corner  of  one  of  her  eyes.  Out  of  it  there  came  about  liiirty 
iitonev  us  big  as  pearls,  and  Kjjlendid;  after  which  she  had  a 
fistula,  which  waa  cured  by  Turberville,  under  whose  care  tlie 
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patient  was."    Could  lliLs  have  been  a  case  of  epitlieUoma  <xiii- 
tainiiig  "gloliea  epiilenniqiiea "  or  "caucroid  pearla?" 

Dr.  Krimev  relates  the  following  cii««  (Gttifu  and  Wwlllicr's 
"Journal  dor  Cbirurgie  und  Auijcuhcilkimdf."  voL  x,  p.  597, 
Berlin.  1S27),  wliicb  very  closely  n^smuhles  tlio  case  reported 
on  by  r>r.  Brislowe.  in  tlio  "  Patliologioal  Traasactions."  (See 
Section  11,  Submucliuu  6.) 

Came. — A  woman  bud  for  nine  months  been  affected  with 
disease  of  the  excreting  lachrymal  organs.  The  sac  was  swelled, 
hard,  and  upon  the  moat  prominent  part  of  the  tumour,  wliich 
was  red  and  painful,  there  was  a  small  tdcer,  whicli  pcnoLrottid 
into  tlio  sac,  and  discharged  pna,  mixed  with  tuare.  especially  an 
preiutunt.  Tlie  nusol  duct  ap[)Oured  entimly  oblit^mt^d  Wlicn, 
in  order  to  rc-i»lablish  it,  Dr.  Kriiuer  endeavoured  to  intiixluco 
a  pointi-il  pmlie,  he  withdrew  on  its  extremity  a  concretion  of  the 
size  of  a  small  pea,  the  removal  of  which  left  the  canal  entirely 
free,  an<l  the  tistula  woa  promptly  cured.  The  calculus  was 
ash-grey,  covereil  with  thirk  mucus,  jmlished,  of  a  calcareous 
appearance,  and  insoluble  in  water,  alcohol,  and  weak  vinegar. 
Dr.  Krimer  thinks  that  it  waa  formed  iu  the  lachrymal  sac  by 
iuspissiitcd  mucus. 

The  foreign  bodies  in  thu  kclirymal  excreting  canals  have  been 
generally  stylos  that  tiave  umik  into  the  fistula  aud  become 
buried  in  tlie  »kiii,  wbicli  may  i^veji  heal  over  them,  aud  so 
disguise  the  source  of  the  troublesome  overflow  of  the  tears  and 
mucocele  which  results  from  its  presence. 

If  the  pivsence  of  a  style  be  suspected,  the  lower  end  of  it 
may  possibly  be  felt  iu  the  iuferior  meatus  of  the  nostril  by 
moans  of  a  prohv,  and  if  it  ho  lying  loose  it  may  even  be 
extracted  through  that  aperture.  Tliu  men}  usual  and  mora 
efTeclual  way  of  deuling  with  .such  a  case  is  to  cut  down  upon 
the  auppoited  position  of  the  foreign  1>ody  in  tlie  region  of  the 
sac,  and  to  seixe  and  extract  it  by  drawing  it  upwards  through 
the  aperture  thus  made. 


SECTION  VIII. 
Diseases  of  thk  Skin  and  Subcutaneous  Tissues. 


Subsection  1.  Herpes. 
2.  Eczema. 
„         3.  Comedones.    Acnr    Sycosis.    Gutta  Eosea 

4.  Lupus.     Syphilitic  Tcberclk 

5.  Epithelioma.    Rodent  Ulcek. 

6.  Malignant    Pustule.     Delhi  Boil.     Aleppo 

Evil.    Biskra  Bouton. 

„         7.  NjEVUS.    Lipoma.    Rhinoscleroma. 

8.  Gangrenk    Frostbite.    Scurvv. 

9.  Boils.    Carbuncles. 
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RUBSBCmON   1. 

Herpes  of  catarrh  frequently  ^ccto  the  upper  lip  and  the 
uljaocnt  purts  of  thu  uUir  uiid  iuucutt»  muuibrutiv  of  ihu  nose. 
It  Appeal:!)  in  tliu  (onti  of  a.  ^roup  of  vustcles,  each  about  the 
size  of  a  millet-neod  or  a.  split  pea,  and  i»  nccompanied  with 
({eneral  ff^brite  heat,  thirsty  rapid  pul»e,  anil  Ific^l  irritation.  In 
R  few  days  the  vesicles  dry  up  into  thin  scabs,  which  are  aome- 
timei  continent,  and  not  generally  siurounded  by  any  redness  of 

'tins  skin.  An  urujitiou  of  herpus  on  tin;  upper  lip  and  adjoiniii^r 
portiou  of  tho  uuse  frciinvutly  iicconipnuies  nltaoks  of  iutei"- 
mictent  an<l  other  fevers. 

Herpes  stinter  /analts,  wliea  it  invatlea  the  region  of  tlie 
ophthalmic  division  of  tlie  ilfth  pair,  sometimes  involves  the 
naaal  tir.'Uich,  and  this  branch  is  occiuionally  attacked  alone. 
In  the  IbiTner  case  there  is  congealiou  of  the  coqjanctiva, 
intolerance  of  li^jht.  irritation  of  the  eyeball,  and  acute  neu- 
ralgic pain  in  the  wliulu  of  the  legiou  of  the  eye  and  side  of 
the  nose.  In  the  course  of  twenty-four  or  forty-cisbt  honni.  an 
eruption  of  vesicles  appears  in  the  forohead,  eyelids,  and  side 
of  {liu  no-ie,  and  generally  ulceration  of  tlie  cornea  and  great 
vascular  congestion  of  the  sclerotii;.  Serious  impairment  of 
sight  is  too  often  the  nltimate  result,  and  sometimes  complete 

pdestraction  of  vision  ensues.  The  nasal  biaudi  of  tJio  nerve 
may,  however,  bu  the  only  part  involved,  and  the  eniption  is 
then  confined  to  ttie  side  of  the  nose,  qnd  the  eyeball  is  not 

I  ^ected.     Tlio  eruption  having  become  developed,  the  severe 

'  pun  ceases  or  becomes  much  mitigated  in  most  coses. 

Diaynoaia. — Before  the  erupUou  mokes  its  appearance,  the 
aspect  is  tliat  of  an  acute  neuralgic  attack,  and  as  it  often 
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follows  exposure  to  cold  in  peraous  of  very  tvehh  habit  of 
body,  it  may  be  set  dow-n  to  rbeiimiilisin  of  tJie  imrtK.  But 
tlie  vcsicuJar  eitiption  apiwaiiny  on  ono  side  only  of  the  face  op 
DO«e,  (lie  appeaiuucea  arc  chumctcrislic, 

'fWrilnii-nl. — In  tht;  conuHCuci^nK-nt  of  tlie  case  soothing 
local  applications,  such  as  jiowdered  starch,  or  liquid  extract  of 
opium,  are  indicated.  At  the  same  time,  in  the  febrile  form  of 
the  diseaae,  elTervescing  salines  may  be  given  internally.  WLcu  i 
there  is  iiciitc  neuml^da,  morpliia  or  opium  in  Bomi;  form  will  ba 
necessary  to  relieve  the  pain.  The  hypodermic  injection  of 
roor])hia,  as  the  most  8i>eedy  means  uf  iislief,  will  he  geiienilly 
preferred,  (lonty  or  d>'3[ieplie  conditions  aie  not  uncommonly 
associated  with  herpes,  and  must  be  met  by  appropriato 
rempdiea  Liter  on,  in  tlie  cases  of  herpes  zoster,  if  tJtere 
«rfe,  on  very  commonly  occurs,  superficial  ulcers  in  the  site  of 
the  eruption,  they  may  be  dressed  with  zinc  ointmont.  or  a 
combination  of  calamine  ointment  and  liq.  pliuiibi  subacetatiSr 
or  tlie  uiig.  pluuibi  subitcctutis,  or  the  compound  chalk  oiat- 
mciit  knowni  as  '•  Kirkland's  neutral  cemte."  which  is  particu- 
krly  usefid  in  almost  all  irritublo  eruptive  disorders,  and  of 
which  tlie  followiug  is  the  forainln  :— 

B  I-ead  plaster,  8  02. 
Olive  oil,  4  oz. 

Melt  together  the  piaster  and  the  oil  by  heating  over  a  slow  fire, 
then  add 

Prepared  chalk,  4  ox. 

Distilled  vinegar,  4  ox. 

Goulard's  extract  of  lead,  1^  oz. 

Stirring  the  inftredients  well  together  until  they  form  a  uniform  ' 
smootli  mass. 

Lastly,  add  a  few  drops  of  ossential  oil  of  lavender,  or  oil  of  ^ 
rosemary. 

This  rarate  should  Ite  spread  thickly  ovor  a  piece  of  lint  and 
applied  to  the  ulcerated  surface. 

This  preparation  is  superior  in  some  respects  to  the  uiig. 


HBRPE!^. 


227 


tiyli  aibi,  which  consist*  of  olive  oil  ^t^.  litJinrgc  ^^i  3*'>. 
liieltisd  lofjctliiT.  tiiul  ol.  lavaiKiula.'  311  aflenvaiiis  iLddttl  to  the 
mixture  wlmn  cutiL  But  the  litJini'ge  ointniiiiit  may  he  more 
quickly  pix-jinied,  and  ia  tlierefore  more  convenient  in  name 
cases. 

The  treatment  of  simple  catarrhal  iierpes  consists  simply  in 
prolectinji  the  surface  by  dusting  it  over  with  finely-powdered 
storeli,  01  applying  aac  ointment,  until  thv  mc*W  Idivu  diiid  nod 
dedquamaUid.  Ulcemtious  mruly  occur  in  the  caturrlial  form, 
'■nd  it  13  uften  su  einiplc  au  oruptiou  that  no  ti-ealuieut  is 
required,  apart  fiom  that  directed  figaiost  the  associated  catanlial 
symptoms. 


SraSEcnON  2.—Jicicma. 

This  atTeclion,  known  also   as  porrigo  larvalis  and   crusta 

I'lactea,  often  occurs  on  the  ala'  of  the  nose,  at  the  point  of  June- 

tioR  of  tlie  skin  witli  the  munnufl  membrane,  and  extends  Iwtli 

up  the  nostrils  and  on  the  adjacent  surfaces  of  the  lips  and 

^cheeks.     The  nose  thus  beconiea  enlarged,  the  surface  reddened, 

and  llie  paHSUjjeof  tlm  air  through  the  uustrih>  iuipciIc-iL    Kczcma 

ateo  originates  on  the  mucous  membrane,  and  tlie  passage  tims 

hecomos  obstnicted  hy  crust«  and  swollen  membrane.     It  has 

i.becu  coiuuionly  asserted  that  this  affection  is  peculiar  to  the 

pttromous  and  strumo-rachitic  diathesis,  but  according  to  N^eu- 

nann's  statistics,  this  opinion  is  hai'dly  iHiruc  out  by  fact*.     (See 

Is'euniann's  "Text-Book  of  Skin   Diseases"  tmnsliitiou  by  llr, 

I'uUar,  p.  137.)     He  is  rather  inclined  to  regard  it  as  a-itsociated 

rith  dyspepsia  and  disordered  meustruation  in  the  majority  of 

though  in  many  its  orifjiu  is  obscure.     Dr.  Tilbury  Kox 

it  as  a  catarrhal  afTttction  of  the  sktu,  and  it  is  rcinark- 

■bly  fruqui-nt  in   association  with  ordinaiy  cat^iTh,  and  after 

those  exauthemnta,  and  particularly  measles,  in  which  there  is 

previous  catarrhal   How  fram  the  nasal  mucona  uienibran«. 

Possibly,  the  strumous  diatbesia  predisposes  to  eataiThal  aflec- 

tUHU,  and  hence  ee^ma  may  be  looked  upon  as  one  of  the 
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indirecl  accidents  of  struimi,  tliuiigli  it  nitty  nol  be  oecMBOrily  n 
consequence  of  the  ciiTislitutioiial  condition. 

Arntp  ec/enia  may  alTei'.t  the  nose  and  lips  in  common  witli 
the  i«i4t  of  the  fnoe.  Tiie  whole  of  the  face  ia  then  i-eddened 
and  swollen,  and  there  ia  general  febrili*  dUtnrbance,  preceded 
by  Jt  «ruse  of  chillin(;ss.  An  itniption  of  vesicles  ap|K!ar»: — these 
bu]-8t  and  uxudu  a  gummy  (li«oliarge,  which  dries  nji  into  cni»t9, 
on  tlie  njiiiovid  of  wiii<li  the  surface  beneath  is  red  and  moist, 
and  siilisequently  beoonies  dry  and  scaly,  with  occasional  alt«r- 
DAtions  of  moist  exudation  and  renewal  of  enisling. 

In  the  chronic  form,  there  is  generally  no  febrile  <listiirbance 
at  the  onset,  hut  the  eruption  appears  ils  the  setiiicl  of  a  catarrhal 
nltdck,  or  an  a  continuation  of  the  acute  fonu.  Vuaiclcs  appear, 
slowly  devolopiug  into  piiBtukw,  wliicli  form  cru-^ts  oovuring  a 
reddened  swiface,  the  exudation  being  continued  in  the  form  of 
a  viscid  gummy  discharge.  The  sweiling  of  the  nose  and  lip  in 
much  less  in  the  chronic  than  in  the  acnte  form,  but  the 
passage  of  air  ttirongh  the  nostrils  may  be  equally  obstructed 
by  tlio  formation  nf  cnists. 

Treatment. — Neumann  altogether  derides  Uie  notion  that 
conatitutional  treatment  is  the  principal  point  to  be  attended  to^j 
"  We  never  employ  internal  remedies,  except  in  cases  in  wl^ 
th«  uffection  ia  uvidcntly  dependent  upon  disetuus  of  the 
tenml  organs."  (Neumann,  op.  cit.  p.  142.)  Tliere  are,  howcvc 
few  ca-ses  of  eflzemaof  the  nose  and  adjacent  pai-t*  met  witii  ii 
practice,  in  which  faults  of  digestion  or  assimilation  are 
striliingly  brought  under  the  notice  of  the  practitioner.  Henc 
in  the  eomraencement  of  the  treatment,  purgatives  will  gen* 
rally  be  required,  followed  by  ferruginoua  tonics  or  quinine 
Pict  must  Ijf  very  cjirefidly  regulated.  Excesses  of  any  tir 
should  lie  avoided,  and  in  acute  ei:<enia,  except  in  very  oUI  oi 
feeble  persons,  all  alcoholic  stimulants  must  l»e  nt  fiint  forbir 

When  the  patient  is  anwrnio  or  chlorotic,  steel  in  some  for 
must  he  given;  and  araenic  is  sometimes  useful  in  obstinat 

The  local  treatment  in  acute  ccxema  must  he  directed  towu 
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moderating  the  exoesAive  heat  aiid  inilammatory  action  of  the 
])iirt.  Cold  douches,  or  linen  wet  with  cohl  wat«r  will  be  moel 
snitalile  at  tliis  stage.  Soda  has  a  tendency  to  allay  the  feeling 
of  itching  and  lieat,  and  it  may  be  added  to  the  water.  Alter 
tlic  subsidence  of  the  heat  and  redness,  the  crust  may  be 
dresMil  with  uii^.  ziuci  oxid.  or  the  lilhui^  ointment  {tma 
p.  227)>  or  the  Kirkliiud's  neutral  cenilv  (suo  p.  226). 

These  ap]>liciitious  are  idso  suiudilo  to  the  chronic  fonn,  but 
in  addition  tin-  i-nisi-.  imist  hu  soflvuud  once  a-day  by  Rineariitg 
with  j>ot.-L«!i-r«<i;ni  .Kill  \.  j-hint;  with  w,imi  wnter.  OccnsionftUy 
jihe  application  of  weak  astiiugent  aolution»  of  borax  and  alnm 
(horat'ts  venet.  alum  crmii  aa  3i,  glycerine  ^ii)  may  be  used  with 
Ivanlage,  and  siippositoriea  of  cocoanut  butter  with  oxide  of 
may  be  paffitul  up  the  nostrils,  and  weak  solutions  of 
llycerine  and  sulphate  of  zinc  (zinci  sulphetis  ^r.  ii.  t^lycuriue 
f.  588  ft*],  ji)  iiijccled  into  the  anterior  oaxv»,  for  the  purjiose 
of  softening  ami  (iet^tching  the  cioista. 

For  cciema  inipeliginosuiu  of  tJie  face  in  cbililren,  Xeumann 
ivcomtuends  the  use  of  u  uiask  of  linen,  the  inner  surface  of 
which  i.4  smeared  with  oil  or  ointment,  and  which  is  to  be  kept 
on  until  the  crusts  are  separated  and  new  cuticle  formed,  and 
this  plan  IS  found  to  ansn'er  well,  and  is  veiy  convenient  in  the 
cose  of  youn)^  children,  as  it  obviatvs  the  necessity  of  a  frei|uenC 
cliange  of  the  drtssinj,"*. 

In"  ec£enia  rubnuu  of  the  faeo  in  Kouty  or  dyspeptic  patients^ 
tlieix!  is  oft(?n  (,n''-''"l  Jtwellini;  and  irritability  of  all  the  features. 
The  itcliioK  in  such  cusfs  is  iulolenible,  and  it  will  be  necessary 
_lo  give  8«dAtive.s  at  nlfjht.     Opium,  however,  is  not  well  borac 

the«e  patients,  b\it  chloral  bytlnito  succeeds  in  giving  a  good 
iight*8  rest  even  in  very  extreme  cases. 

Locally,  the  application  of  flour  and  wiittT  made  into  a  thin 
paste  and  smeaied  over  the  alfccUHl  p<irt  and  allowed  to  dty, 
serves  the  double  purpuso  of  a  protective  covering,  and  exerts, 
at  the  same  time,  some  aittount  of  pressure  as  it  dries  and  con- 
tracts. If  the  drying  \ip  of  Ui«  crust  is  uncomfortable,  it  may  bo 
k^itsily  relaxed  by  applying  warm  W3t«r  wiUi  a  camel's  hair  brush. 
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In  these  very  trritul>!«  caso^  after  the  subsidence  of  the 
Bvelling,  olive  oil  mny  ha  linistipd  liglitly  over  th«  surface,  or 
the  following  ointiuent  applied  : — 

B  Adipis  benzoat,  311. 
Cenc  Albut,  jaa. 
01.  OUva\  5iiss. 

The  oil  and  wax  to  be  multi-d  down  and  the  benKoated  krd 
rubbed  down  vritL  the  other  iiiyrcdicnta  until  a  smooth  ointiuent 
is  prodiicwd. 

in  other  cjises  the  liniment  at),  calcis  is  a  good  soothing  and 
protecting  covering. 

Whenever  tlieae  or  otiier  oily  applications  are  used,  it  will 
be  found  convenient  to  cover  the  nose  and  ieatureft  with  a  mask 
of  tissue-paper.  It  is  softer  than  any  textile  fabric,  nnd  can  be 
quite  us  easily  adapted  to  the  parts,  when  thoroughly  ttaturutcd 
with  the  uni;ucut  or  oil. 

In  the  ca«o  of  gouty  eczema,  the  secretiona  must  be  caxe- 
fully  resuluted  ditriiij;  the  paroxysms  of  inflammatory  swelling 
and  redne^f*,  and  espeeinl  att^-nlion  niusl  be  piven  to  the  state 
of  the  urine.  After  the  acute  stJige  has  subsidtid,  tonics,  and 
especially  steel  and  chalybeate  waters,  will  be  inquired.  In 
chronic  eczema  of  a  dry  scaly  form,  and  in  the  diy  sijuaniouH 
tetter  that  sometimes  follows  tto  acute  forms,  the  following 
paste  is  extremely  useful— 

H  Uaniplior :  51. 

,  Sp.  vin.  rectif.  nxxx. 

The  spirit  to  be  added  to  the  camphor  in  order  fo  facilitate 
its  reduction  to  a  fine  powder,  and  then  rubbed  up  into  a  smooth 
paste  with  3  oz.  of  fjiycerinc  of  starch.  This  pa-tte  should  be 
spread  thi<!kly  over  the  scurfy  part  and  covered  witli  oiled 
tissuo-papur,  and  it  need  not  be  chun^>d  for  twenty-four  or 
forty-eight  hours.  Under  aimilar  circuinstunces,  the  occasional 
use  of  the  solution  of  soft  soap  (potash  aoap)  tn  nictified  spiriU 
of  wine  answers  well,  and  can  be  employed  at  the  times  of 
changing  the  starch  and  glyeeiioe  po^te,  as  a  means  of  cleansing 


the  saiiace  and  tenoTug  wuj  ■dbetent  aaies  Uiat  may  haw 
aecnnmUted  beneath  it 


SOBSEcnox  3.-~C4)miAmea.  Aau.  S^eotia.  GiUta  Stma. 

Cevudtna  appear  &eqoe!i]tlr  in  yvoi^  peraoos  at  about  the 
period  of  pobcnj,  on  the  ala-  and  bndge  of  the  ttose,  tlwogh 
Uiey  abo  iafeA  the  (bnfaead.  chin,  cheeks,  and  shoulders.  Tl>e 
eomedo  coonat*  of  a  distcndut  kair-foUk]«,  the  Becretion  of 
which,  instead  oT  pasaiag  ttpwardit  with  the  hair  aud  lubrtcatin^ 
it  and  the  sumtuoding  skin,  becomes  diy,  indurated,  and  moulded 
to  the  farm  of  the  follicle.  lis  upper  exlivmicy,  lyii^  at  the 
lev^  of  the  orifice  of  the  foUitJe,  is  marked  as  a  bkck  spot  (of 
the  size  of  the  point  of  a  pin,  and  sometunes  as  large  as  a  {uu's 
or  lai^r)  \-idib1e  to  the  naked  ej-e.  These  spots  some- 
aes  bwome  eurroundMl  \sy  a  small  vle%-aUon.  which  marks  the 
dtstension  of  the  foUicte  v,-ith  its  retained  avcreticH).  and  sonte- 
tJmes  the  aluD  o\vt  Ibis  raiaed  suifice  beooDMS  iuflained,  sup- 
pumtes,  and  forms  a  pustole.  Thil  later  stage  of  the  atmaio 
con&titiiies  acnr. 

la  the  fiarlier  sUge,  before  red»e««  iind  inflnininatotj  sn-elliitg 

ftve  come  OR,  lh«  oontenta  of  the  folUrk  can  be  ac^neeicd  oul 

between  the  two  thumb  nailn  in  tiie  form  of  a  whitish-yellow 

Lvorm-like  thread,  of  about  the  thickness  of  a  piece  of  sowing; 

'votton,  nnd  in  some  vasi»  uf  the  thickness  of  a  piece  of  w!ii[>< 

«ord.    These  worm-like  threads  consUt  of  cloaely-packed  epi- 

jennic  scalvM,  which  here  and  there  exhibit  an  opaquely-dutted 

Tappearance,  duo  to  tiie  presence  of  oil  globules  and  a  few  five 

oil  globules.    The  black  spot  on  the  top  of  this  yellowiah  mass, 

kvhich  comes  iiwsy  with  it,  cuufUHttt  of  a  hard  HUpcrticioI  layer  of 

'epidermic  scales  iinpn^imted  with  dii't~     Aiuuii;;  the  tantenlA 

of  the  obstructed  foUicIo  is  a  small  six-legged  pamstlu,  tliv 

•ji  n\  acarua  fotlieulonim,  described  acL-uratcly  by  iJr. 

lie,*  Mr.  Eraatutis  Wilsou.-f"  and  othc-rs. 


■  Jmrmal  if  aUawou,  ifflUniu,  *o1.  iil.  Ha.  %  (M.  IWID. 
t  U«  ^TM  ftdotoilcd  dnortfitlon  orH  in  tiu  work  va  "  Ui 


of  Uio  Skill" 
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ThU  morbid  condition  occurs  in  persons  whose  skin  ifl 
»ftturn!Iy  greasy,  whoso  hair  and  nails  grow  f^t,  iind  whoM ' 
lieads  are  full  of  scurf.  It  is  i«ii'l  of  it  Kcucral  disortler  of  the 
whole  cutaneous  surfucc.  the  souroUoii  of  iho  folliclea  being 
exfcMsivc,  whilu  ihii  iiiitis  of  Uio  Subcutaneous  tissue  around 
them  lire  doficii^nt  in  activity. 

TVetUvKnt  consists  Jirst  in  remedying  any  constitutional 
defect  that  may  l>e  manifest.  Hie  secretiona  are  always  moro 
or  less  imheallhy,  and  a  combination  of  steel  and  aperients  is 
gfflierally  useful.  Amenorrhea,  or  leueorrha-a  or  dyspepsia, 
will  be  mot  by  remedies  Hjipriiprintc  to  each  purlicidar  COM. 
With  n'ipu'd  to  local  trentinent,  the  sliiu  may  bu  stimulated  by 
gcullo  friction,  kneading,  and  hy  the  application  of  bot  fonieu- 
tatioiiH  without  soap.  Tbo«e  comedones  whieh  are  evidently 
Iiard  and  dry  and  cannot  be  removed  without  menhanical  aid, 
may  be  gently  pressed  out,  and  subsequently  friction  with  fine 
oatmeal,  and  Iwrax  lotion  will,  in  moat  cases,  very  soon  improve 
the  general  condition  of  the  culanoous  surface,  Ijitur  on, 
bichloride  of  mercury,  with  almond  emulsion,  alkaline  washes, 
alum  lotion,  and  lastly  the  weak  hy]>nclJorite  of  sulphui  oint- 
ment, may  be  used  with  much  IjeuetiU 

Acnf.  comiisU  of  rutcntion  of  the  secretion  of  the  hair 
foUicles,  as  iu  comedones,  with  the  addition  of  perifollicular 
iuflairuiiH.tinn.  It  may  occur  i\s  a  complication  of  atmedoncs 
(iiid  mil  lit,  or  aa  a  sequel  of  the  former,  and  frequents  the  same 
tenons  of  the  cntaneona  surface.     At  the  outset  of  the  diaease 

(p.  808  of  lit  wiilioii).  H»  ha*  also  diBL-ovenid  t.lin  oTimi  linil  ♦'iiibrjo  of  tlie 
■tODtotooii.  Tho  folluning  are  tLo  cxtmupt  of  mposuKinc-nt  of  the  perfect 
aniitinl  in  friu-li(iii»  of  »n  Kntriiuli  inch,  nocuniiiijj  Ui  Sir.  K.  W)I>i>ii : — 


EullK  l/mtlb. 


hta^h.  of  Abdomen. 
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Ncuionnn  n\eo  dMiTibui  llitin  lu  exuliiig  vur;  commoiilj  in  tUo  ubiwDout  fiillielM 
ofllw  naruMj  (kin. 
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it  appears  ns  rftised  conical  points,  exactly  similar  to  those  of 
oom^doneii,  and  is  then  termed  acne  punctata ;  wbereaa  in  the 
later  stagea,  when  infianunatjon  aroiind  the  buse  of  the  swelling 
hftit  come  on,  it  is  described  iia  wcne  indurala ;  find  atill  later 
hwhen  the  swelling  and  indumtiun  arv  succeeded  by  vasi;!!!!!! 
congestion  and  aiippurutit;ii,  an  acvf  mthiaris. 

The  nose  is  not  so  fi«(iueiitly  affected  by  acne  -md^aris  08 
tiw  parts  of  the  faco  iidjiicerit  to  it. 

Etiology. — At  the  pe-riod  of  pnherty,  the  time  at  which  aeno 
is  most  conimoiily  obsen-ed,  there  is  greatly  iLcre<wed  develop- 
ment of  hair  all  over  the  body,  Uic  hair  follicles  therefore  become 
^more  active,  and,  consequently,  if  there  is  any  cotwlitiitiinial 
'defect  of  nutrition,  th^  become  congeeted  and  iiiflamt-d.    'Die 
acne  pimple  or  pustule  is   ihii  result.     Want  of  cleanlineaft, 
exposure  to  cold,  with  ^uneml  tanguur  of  the  circulation,  arp 
associated  causc8.     Dyspepsia,  iiiout«J  deprt'ssiou.  tUsordors  of 
the  gcuemtive  organs,  and  especially  utcnnu  disorders,  are 
LamoDg  the  more  prominent  primary  defects  leading  to  the  local 
tdisonler. 

Irmtment. — The  treatment  must  he  directed  to  three  points. 
(1)  The  relief  of  local  hypencraia ;  (2)  the  improvement  of  the 
nntiition  of  the  skin  of  the  part ;  (3)  the  impravemeiit  of  the 
general  nutrition. 

The  local  hj-jjem-mia  and  irritation  will  be  beat  allayed  by 
soothing  applications  lo  iIr!  part,  aud  by  stimulation  of  the 
Mcreting  activity  of  the  iiiteruiil  orf^uK, 

Alterative  tonics,  combined  with  gentle  aperients,  will  be 

required  in  the  cases  of  atonic  dysjiepsia  80  often   associated 

with  tliis  affection,  and  subsequently  st^el  or  quinine  may  be 

required,     iflcally,  the  application  of  a  lotion  containing  oxide 

of  zinc  and  calamine  powder  suspended  in  water,  witli  a  small 

quantity  of  bicldoride  of  mercury  (gr.  i  to  Jviii),  will  be  very 

usefid,  wbt-n  fipiilied  warm  to  the  faw.    The  later  stagi-s  will 

^rcquiiv  more  sLimulaut  applications,  and  iu  obstinate  cases  the 

^^leral  health  will  require  a  course  of  aracnic  or  iron,  or  the 

[two  iu  combination,  before  the  debilitated  digestive  organs  will 
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recover  their  proper  condition.    Soap  should  not  be  used  in 
acne  vidgaris. 

Gcuc-ral  liy^ieitic  coiisidt-niliuiiH  ure  hII  im]>orUuil  ia  the 
tn:ut.uii;Dt ;  aiid  o^jwciul  uiru  uiut  be  tukcu  to  attend  to  veiiti- 
ktiun,  fxcrci^i;,  ami  diet.  Tim  Iiitl^r  slmiild  Ixs  uri3liinulat<, 
iiig  but  nbtirtdfiiit  and  varied.  Kxce^t  o(  sa^r  and  alcoholic 
stiiiiiiknb)  containing  sngar  are  particularly  hurtful,  and  pastry 
and  rich  dishes  are  to  be  avoideiL  (irt-at  cleanliness  of  tho 
skin  generally  should  be  observed,  and  wann  batha  containing 
potash  are  «s|H;cially  elTicacious  iu  this  i\-spi?<;t. 

.S|yc(ww  soiuctiiiivs  attacks  the  roots  of  tlie  hair  witliin  the 
uulrauco  to  the  nostrils.  It  prcttuuls  at  firi>t  th<:  appouruncc  of 
tiibui'cles  (of  the  she  of  a  millet  seed,  a  pea,  or  even  larger) 
developing  into  (m.^itules,  wtuoli  dry  up  into  circumscribed 
irregular  cnistii.  The  pustule)*  are  each  traversed  by  a  liair,  tlie 
root  of  which  on  being  pulled  out,  is  swollen,  bent,  and  bathed 
with  pun,  TliB  surrounding  skin  is  considerably  swollen  and 
(edematous,  and  subsequently  abscess  may  form  and  the  sub- 
masillary  lymphatic  glands  become  enlarged. 

The-  Treatmenl  slioidd  be  local  only.  First,  the  crust  should 
be  sofleQL'd  by  oily  or  watcrj-  applii;ations,  and  then  removed. 
The  hiur»  luu^t  then  be  pulletl  out,  and  red  precipit^ito  ointment 
(gr.  i  to  51)  applied,  imug  aUo  soap  and  water  as  a  douche 
occaainnally,  during  the  clian^e  of  dressings.  Persons  liiilile  to 
acne  and  sycosis  should  avoid  the  use  of  scented  soaps.  If  it 
18  necessttiy  to  apidy  soup  to  tlie  faiw,  the  best  common  yellow 
soap  (known  us  "Knifjht'a  Pale  rrimrose.")  or  I'ears'  Trans- 
parent Soap,  is  far  better  fur  idl  ptuposes  than  the  mixtures  i 
Hold  as  scented  soaps.  Some  of  those  lultor  have  been  proved.) 
to  cause  ailections  of  the  skin.  Fine  oatmeal  rubbed  gently 
over  the  face  offers  the  best  substitute  for  soup. 

Outta  rosea   is    a   condition   reseuibliog   acRc   vulgaris    ia\ 
cartiun  points,  but  differing  from  it  materially  in  others.     It 
tesAiublGS  acno  iu  attacking  the  hair-follicles  of  the  iiice,  audj 
particularly  of  tho  aim  of  tho  uose  and  the  ut]jacent  parts  ofl 
the  cheek ;  but  it  diflers  from  it  iu  being  a  disease  of  tho  middle  ] 


OUTTA  KOSEA. 


£35 


or  ratlier  late  ])criod  of  lift).  It  is  rarely  »cen  in  j-oung  adiilte. 
By  some  derinuMloj^Kttt,  it  i»  consitlerei.!  n  vurivty  uf  aau,  and 
th«  spots  are  vury  similar  in  appearaiiw  to  lliouc  of  acn*,  whence 
it  is  sometimes  calletl  ocm  romaa,  but  they  are  ition;  epresci  out 
and  leas  shurply  detined  at  their  circumfereiice,  and  the  cutaneous 
structures  around  are  more  uniformly  involved  hi  the  same  con- 
gested condition  vdih  vrhich  the  pimples  themaclvec  commence. 
Tliey  sometimes  hccomo  confluent,  the  whole  of  the  olii;  and 
adjacent  parts  of  the  no«!  hciii}i  of  an  uniform  rost-red  colour, 
with  here  and  lliciu  a  few  isolated  elevations  niarkiiij^  the  posi- 
UoD  of  tlie  original  pimplos.  In  very  severe  caae^.  the  whole 
of  the  nose,  includinj;  the  Lii),  becomes  involved  in  a  lirif^ht  rose- 
red  swollen  eruption,  giving  the  ptiUeiit  a  truly  Baixlolphitin 
aspect.  In  these  extreme  cases,  the  condition  is  vety  different 
from  that  of  a  simple  inflammatory  swelling  and  infiltration  of 
tlie  perifollicular  structures,  such  as  the  early  stages  pTU»ent. 
The  whole  cutis  and  subcutaneous  areohu-  tissue  of  the  part 
affected  become  congested  and  infiltrated  with  plastic  exuda- 
tion, UEid  tlio  surrounding  skin  is  more  or  less  ccdematous  in 
the  worst  cases.  The  raised  spots  dotted  here  and  tliere  over 
the  surface  have  a  shining,  almost  tiunslucent  texture,  aaH  everv 
now  and  then  pustules  or  rais<rd  vesicles  fonn  on  the  meet 
prominent  parte.  The  heat  and  sense  of  tension  in  the  put  is 
alwa^-s  increased  after  eittinj;,  and  whenever  the  digestion  is  out 
of  order.  It  is  sometimes  accoiupauicd  by  cracks  or  flssnres  at 
the  marj^ins  of  the  nostrils  and  extending;  somewhat  into  the 
nasal  foseie,  and  these  cause  great  irritation,  the  patient  being 
vet)- apt  to  pick  or  scratch  them  with  his  finj^ers,  and  so  increase 
the  mischief. 

£tioli><ftf.'-rT\iis  condition  is  almost  always  associated  with 
dyspepsia,  due  to  various  causes.  It  occurs  not  unfrequently  in 
persona  who  have  been  living  IiiglJy,  dining  on  rich  food  and 
taking  three  or  four  full  meivls  a-ihiy  without  sufFiciont  exerciae. 
It  may  also  occur  in  persona  who  have  been  living  moderately 
or  even  poorly,  if  they  have  indul^'ed  too  freely  in  the  sugar- 
containing  articles  of  food  and  solt  fluids,  with  an  iiisuOiciency 
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of  animal  food  and  fresh  vegetahlea  Sedentaiy  Iiabitc*  and 
mcnta]  uueasineai  or  (inxiety  increase  the  t«mlency  lo  dyBpeptic 
nmlaiae,  and  thus  t«  an  aggravation  of  tlie  chronic  disorder  in  tlie 
nose  and  face.  It  ia  also  associated  with  disordered  menstruar 
tion  occasionally  in  women  about  the  time  of  tin?  cessation  of 
Uie  catainenia. 

Treatment. — In  the  milder  and  cailier  stages  uf  j^titta  rosea, 
ranch  benefit  will  bo  derived  by  iiiiprovudhabitsof  diet,  increased 
exereisL-.  and  the  iwo  of  occasioiiul  aperients  and  aiitaoid  tonic 
medicincM.  The  lotion  of  oxide  of  zinu  and  caliuuiiie  powder  is 
very  yratofid,  when  applied  loyally  to  the  sjiots,  and  may  be 
'  occasionally  changed  for  (ioutard  water,  and  eaii  de  Cologne  and 
water  whenever  tlie  heat  and  tension  indicate  some  cooling 
application. 

Free  purging  is  essential  in  the  commencement  of  treatment, 
the  saline  purgativea,  such  a^  aiilphate  of  magnesia  and  sulphato 
,  of  soda,  or  the  Oarlabad  salta,  being  of  great  value  in  all  cases 
of  the  kind.  lAter  on,  a  oowhination  of  mineml  acids  and 
cinchona,  or  steel  with  mineral  acids,  will  generally  be  required, 
the  patients  being  very  often  debilitated  and  tlieir  powers  of 
assimilation  weakened  by  long-continued  dyspeptic  ailments. 
Friction  of  the  surface,  tepid  balhing.  and  a  mild  climate  are 
important  aids  to  the  other  rcmediM.  In  some  cases  atonic 
combined  with  sli'td  will  Wi  usefid,  when  llic  simpler  forms  ol 
tonics  have  failed  to  r^isioie  the  healthy  secretive  activity  of  the 
akin.  Alcohol  should  be  allowed  sparingly,  and  the  lighter 
wines,  such  as  hock  and  moselle,  or  vin  de  graves  are  jirefer- 
able  to  richer  and  stronger  kinds ;  while  malt  liquors  are  lo  ije 
strictly  forbidden.  Tlie  local  treatment  of  this  disorder  is  of 
(]uite  secondary  importsjice,  and  is  directed  chiefly  towards 
allaying  irritation  and  prolccliug  the  part  from  exposure  to  cold 
and  external  irritants. 
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Subsection  4. — Lupuf.    Syphililif  Tubercle. 

Though  luptu  may  attack  various  parts  of  the  skin  of  the 
general  siirt'ace,  it  inoru  ofton  selcuts  tli«  face,  auii  vyry  com- 
luonly  the  nose  and  adjacent  parts  of  lltii  chock.  Uiid«r  the 
tonoB  desi{iiiat«(l  as  liiptis  ei7th«iaatode«,  lupus  uou-«xi'dL>i)s, 
'  knd  lupus  excdciis,  it  iimy  he  dciicribed  as  a  tuberculous  affcctiou 
of  the  skitt  with  a  great  tendency  to  destruction  of  the  purts 
attacked,  «ith«r  ijy  ulceratioTi  or  kh  intestttial  absorption,  Patlio- 
logicttlly  (.■ousidered,  it  is  well  desorilied  as  "the  hIow  disorgiuii- 
xaticn  of  all  the  stmctureii  comprising  the  cutis  and  cutido 
attacked  by  it,  in  oonsequenoe  of  tJie  deposition  in  the  cut  is  vera 
of  a  neoplasm  of  low  vitality ;  the  tendency  to  shrinking  or 
atrophy  of  the  parts  affected,  or  in  other  cases  to  their  destnic- 
tave  nlcemtion.  beinij  duo  to  the  pnvsence  of  this  new  deposit." 

The  priiiiiuy  aiuit  of  thi^  nvopliLStic  furuiatiou  has  been  a 
subject  of  di;«putu  among  di;Miiatfib>gist«,  but  thu  variation  in 
theii'  de!icription8  is  probably  due  to  their  dGscrihiii^  different 
varieties  under  the  stiuiu  iiuiue.  Thus  Riiidflci^oh  and  IJeumanii 
describe  lupus  erythematodes  ns  e-tsentially  due  to  u  morbid 
change  originating  in  the  sehaceoua  folliole-s  while  English 
observers  and  Dr.  Aiispitz,  of  Vienna,  fail  to  discover  this  aifec- 
tion  of  the  folUtdes  as  the  primary  lesion  in  the  variety  of  the 
known  its  lupus  erytlifmattjdes  in  this  countT}-.  It  is 
theiefbra  clear  that  two  tlilfertnt  nfrcctions  are  here  described 
under  tlio  same  name,  and  it  will  Iju  convenient  to  consider  the 
lupus  en-tliemntodes  of  the  (jerniaiis  as  a  distinct  phase  of  the 
disease,  and  we  thus  airive  at  the  conclusion  that  there  arc  four 
different  varieti&i  of  lupus,  each  charactenzed  by  distinctive 
ctioical  and  histfjlo^ieul  features.  In  this  clitssificatiou  and  in 
the  succeeding  descriptions  I  have  followed,  in  the  main,  the 
admindtle  treatise  of  Dr.  Tilbury  Fox,  to  whom  I  am  much 
iudubled  for  many  valuable  hints  in  reference  to  tliis  part  of  my 
HUbjt^ct. 

Tile  Ittpvs  ert/thcmaloilea  of  the  English  consists  of  patches 
of  a  doop  dull-red  colour,  smooth  and  shining  and  scaly  nt  the 
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edges,  eveo  with  the  suirnunding  nkin,  or  at  a  nlightly  lower 
level.  The  afTecteil  skin  looks  wasted  and  shninken,  aa  if  it 
had  been  seared  witJi  a  hot  iron  in  xioall  round  patclies.  In 
this  fonn  no  ulceration  occurs,  aiid  the  suriuco  R'ukuhs  purfectly 
diy  throughout,  but  after  the  morbid  actiou  lifts  evuwxl,  the 
surface  wliiuh  has  1*011  iilfccted  hiis  a  wliile  scarlikc  flsjiecl, 
and  the  nose  Iwcomej*  thin  and  pinched,  eHpecially  at  the  margins 
of  the  ala\  Tlie  jiatcJies  on  the  cheek  also  leave  a  white  shtnijt}^ 
cicatrix,  showing  a  loss  of  substance  in  the  vertical  direction, 
though  none  in  the  superficial  area  of  the  part. 

In  this  variety,  and  ]»rohably  in  the  early  stase  of  the  other 
forms,  tliti  first  morbid  chatinu  iii  tho  affected  parts  appeiirs 
to  l>e  an  t-xliuordiuary  dilulutiou  uf  the  capillaiy  bloud  vessels 
aiid  lymphatic!),  and  espccitUy  of  those  around  the  sudoriparous 
and  sebaceous  glands,  This  is  so  remiirkably  the  case  that 
l)r,  Tlnn*  Is  of  ojiinion  that  it  may  be  tho  principal  and  charac- 
teristic change  in  the  tissues  and  the  starting  point  of  the 
lupoid  degeneration.  However  this  may  he,  it  is  tolerably 
certain  that  in  tlio  erythematflua  form  of  lupus,  the  neoplastic 
deposit  is  not  ooiistantly  present  in  the  early  stages,  and  ceiv 
tainly  nirt  primarily  deposited  in  the  sebaceous  glands ;  for  cases 
have  been  recorded  in  wtiich  it  has  uttackcd  parts  (such  as  the 
solfl  of  the  foot  and  palm  of  tho  hand)  in  which  no  such  glands 
are  present. 

Lvpm  jMm-rjvAw*  occurs  in  patches  occupying  the  alie  naai, 
and  Uic  adjacent  parts  of  the  face.  It  commences  as  a  tubercle 
or  tuberelo.s  sligiitly  raised  above  the  surface  of  a  dull-red  colour, 
shining  surface,  and  semi  trans  lucent  texture.+  Other  similai- 
tuberclea  appear  in  their  immediate  neighbourhood,  and  a  con- 
geries or  pat^h  of  them  is  tJius  formed,  the  whole  mus^  often 
becoming  cotdlueut  and  presenting  a  i-ed  sliiuing  siufacc  smiic- 

•  Bee  "Ahrtntct  of  Papor,"  bj  Dr.  Thin,  rvnA  t>t-fi>ri*  llli"  Medipo-Clururgioil 
Sooietj  of  London,  m  Lawet  for  January  Ulli.  ISTG. 

t  ThU  teuitrMiitiK^nit  ihinin^  nppMinit>o«  ir  rliii>  to  llio  iiiirn'iu-oil  kui'I'iiIctico 
of  Ilii>  tlMUM  aHodatnd  irilb  dilnlalion  of  the  mpillariog  and  l^mplmtica,  aud 
•Uo  tw  Miiiu!  uuoutil  of  i»ilnni>  fiill«wiii|[  thU  dilated  condiUoiL 
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vbat  uneven  and  tiibei'ciilated  at  its  edges,  which  are  mised 

above  the  surromiding  parts.     These  tuberclea  give  rise  to  no 

in  or  irritation,  and  may  ramain  almost  stationary  for  months. 

ometiuiL's  they  present  a  scaly  aurface  whicli  peels  off  and  is 

replaced  by  a  n«w  skin  having  a  morn  ciaitricial  appfurance. 

NThu  skin  giudually  assnmeM  a  crackod  and  «ciily  uspucl  over  Ihe 

[-wbolu  piLttih,  an<)  as  it  separates  tli^  siiiface  lielow  becomes  moru 

,  mon;  flattened  and  depressed  until  it  ultimately  is  actually 

elow  the  normal  level  of  the  skin,  and  in  time  assumes  ii 

white  scarlike  appearanee.     Meanwhile  new  tubercles  have  l)eeii 

Rprin(;ing  tip  ut  tUu  outer  uiargitis  of  tliu  patch,  and  perhapa 

,  new  oni.^s  hftve  ronneil  at  a  little  tlisUiuce,  being  se])HraU;d  by 

[Iieallliy  skin  ffom  the  original  growth.     Tlio^e  nvw   tubureles 

EWe  generally  arranged  in  a  somewhat  circular,  or  semiuirenlat 

form,  spreading  as  the  iil-w  crops  arise  in  this  fonn  continually 

Tepeated,  and  bocoming  parts  of  a  larger  circle  on  each  occasion. 

DiagiwiiiM. — Acne  s>/pkilitic-um  box  n  certain  coarse  reaem- 

hloiaw!  to  lupus,  and  leaves  depressed  cicatrices,  but  with  i/ntA 

ooloun;d  staiu;*.     It  i.i  distinguished  chieHy  by  the  hardnvss  of 

[the  base  of  euuh  pustule  &ad  by  tlieir  being  widely  apart  and 

ildoni  confluent,  and  not  frequently  growing  in  a  crescentie 

'  form.     But  the  concomitant  couditioas  will  be  important  means 

of  distingnishing  the   two  diseaaes.     Acne  i^-philiticum   will 

be  associated  with  other  syniptojtis  of  constitutional  syphilis, 

snch  m  scars  of  old  ulcers  on  the  forehead,  ch«eks  or  palate, 

scattered  acne  spots  on  the  cheeks,  or  stains  of  ulcers  of  old 

acne  spota  on  the  same  parts ;  lupus,  on  the  other  han{i,  appears 

as  a  merely  local  manifestation,  being  commonly  oonlined  to  the 

narrow  region  of  the  nose  and  cheeks.    There  ia  no  associated 

sypbiliUc  cachexia,  and  the  complexion  may  remain  perfectly 

bnght  and  ruddy. 

Lnpus  Ex^Hats.* — ^Iii  this  variety  tliere  is  Uie  same  uggrega- 
'tiro  of  tnbercles  as  in  nlher  forma,  but  as  it  progressia  theiw  is 
marlted  idceration  uf  the  central  portion,  which  at  first  sofleos, 

*  The  nppropriotenui  of  tlto  Uvm  cmpb^cd  to  doaorlbo  Iha  iilenvtiTo 
diMue  vlilcli  wtrj  duw  uid  th«u  RinkM  suck  rvTRgm  in  the  bc«  bw  boon 
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then  becomeB  oritsted  over.uiiiiwben  the  crusts  separate,  presents 
an  in<loleiit  fomi  of  idct^r.  Tlitre  is  less  tmiisimreiipy  iireceJiiif! 
the  ulceration  than  in  lupus  noti-i;xeili;iis.  ami  tlie  luiscis  haiiJer. 
giving  the  ulcerated  aurt'ace  the  ftppearance  of  being  comptisod 
of  a  rotten  cheesy  deposit.  !t  affects  the  whole  thicknean  of  the 
skill,  and  the  glaudukr  and  hair-forming  apparatus,  and  all  tiie 
ptirts  involved  are  destroyed  by  its  ulcorEitive  action,  the  carti- 
lages und  bonus  of  the  nose  being  sometimes  ultimat«?ly  eroded 
by  it  in  tho  worst  forms,  hence  distinguished  as  L.  vorax.  Tlie 
entire  nose  Inis  beeii  seen  to  be  destroyed  in  less  than  u  montli- 
Tlie  escjivalion  of  the  centre  of  the  growth  is  Ttonniled  bysiieees- 
aive  new  crops  of  tuliercles  which  form  a  raiseil  bonier,  varying 
in  height  according  to  the  greater  or  less  depth  of  the  enwiion. 
The  ulcers,  ss  well  aa  the  tubercles,  are  remarkable  for  the 
absence  of  severe  pain, 

Diarjnoms. — The  age  of  the  patient  ^nerally  between  fifteen 
and  thirty  years),  the  gelatinous  aspect  of  the  sore  with  tho 
continual  reproduction  of  crusts  over  the  aurfnce  of  the  ulcer, 
the  dull  rod  raised  edge,  and  the  form  of  the  cicatrices ;  the 
absence  of  any  affwtiou  of  the  lymphatic  glands,  and  the  often 
florid,  mrely  cachectic,  look  of  the  patient,  tiif^ether  make  up  a 
very  clear  ooncun'ence  of  diagnostic  indications. 

ytova  aene  it  diGfers  in  the  same  particulars  aa  in  the  non- 
enedent  form,  and  ospeciaUy  in  the  doll  red  shining  aspect  of  the 
marpnal  tubercles. 

Epithdiomatous  idcers  have  hard  everted  edges  and  a  promi- 
nent fungoid  surface,  and  in  the  advanced  stages  the  glands 
become  afTecled    Tlie  surface  exudes  n  foul  discharge,  and  crustnj 
are  rarely  formed  over  it.     This  form  of  disease  mrely  ftffectsj 
the  uose.  und  ^vbe«  it  does,  it  is  seen  in  elderly  people,  and  there 
is  generally  a  marked  cachexia. 

qiicitioiHMl  by  noinn  of  tha  hmt  autlioTilicni  on  lb*  nubjcct  of  lupo*,  and  t  >m 
bii'IIn«lti>  agrea  with  lln-in  tliot  iii  ulinoal  pTorv  «■«•  cf  w-cnllwil  liipiiB  i-it-Jm* 
tier*  [■  dlher  ixnalilutiollml  sjphiljj  or  itrunui  m  aa  imporlnnt  ripiopnt  in  the 
rituiatiun  of  th«  ulonr.     Roddiit  ulcvr  ma;  bo  a  bvllvr  numi?  for  aumf  of  thodi 
whti;b  Bttapk  the  facu  Inter  iu  lifo,  but  nliioli  bkTO  alw  oflim  bean  clutifiod 
lnpu»  ftwdms. 
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la  PlaUi  V,  Fig.  1,  ia  soco  un  instance  of  lupus  exedens, . 

having  a  slight  superficial  reMunblaticu  iu  iu  local  developments 

to  epithelioma.     'Hie  prominence  of  tliu  ul<wrat«<l  surface  liens 

was  due  t»  tlie  swelling  of  the  parts  ItRueath  oud  aroitud  Uiu 

ulcer,  and   not  to  fuugoiil   protrusion  of  tlie  diseased  growth 

itjiclf.     in  tbia  respect,  llie  face  depicted  as  Kig.  n  ou  the  same 

Plate.  oSeis  a  striking  contnut.     Here  we  Imve  a  well  tnarked 

iCosc  of  upliithclioma  with  uiucli  fungoid  protrusion  of  the  ulce- 

hlilbed  aurfttcc  distiiicUy  ivfunil>lu  to  the  morbid  <;rowth  itaelf, 

l«ud  nut  at  all  due  to  iufdlmlion  of  Uic  surrounding  parts. 

For  an  instance  of  rapid  and  complete  destruction  of  the 
noee  by  lupus,  I  am  indclitdd  to  Mr.  Oaacoyeti.  (See  Appendix 
oi  Osfes,  Casu  I.VTI.) 

Ulcers  of  :/i/]>hilitie  origin  are  geii(;rally  uiMOciiit«d  with  tertiary 
aymptoms  of  tlie  disease  elsewhere,  and  with  an  oortliy  ciwhvclJc 
I  complexion  and  broken  lieaJth.  The  edji.'es  of  tlie  sypliilitic 
[lupoid  ulcer  ia  not  surrounded  hy  the  characteristic  soft  roundtHl 
[nuKd  ed^  peculiar  lu  truu  lupu»;  ou  tlii:  uuutrary,  its  edges 
[ore  sharply  cut  and  everted,  its  surfa':c  being  foul,  dirty,  and 
[sloughy,  luid  surrouudeii  by  a  copper  coloured  areola.  The 
historj  of  the  ca-tv  is  generally  conclusive. 

S^hititic  aay:  sometimes  assumes  an  aspect  very  closely 
I  Ksembling  lupus  exedens ;  when,  for  instance,  the  aoue  pimples 
Kve  become  confluent  and  ulcerated,  and  especially  if  caustics 
I  been  applied.  Sepamt«  acne  pimplea  on  the  neighbouri:^ 
ttod  the  existence  of  other  symptoms  of  eoustitutJonal 
pbilis,  such  as  pimostijAl  uuctunial  paiiiv  and  scan  of  cJd 
[ulceis  ou  the  face  or  tn  tl>«  Ibroal  or  moutli,  wtU  sulficJentlj 
Ijndicato  the  true  nature  of  Uie  case.  A  very  good  illustration  of 
>  the  distinction  betwreen  tJie  two  diseases  is  given  by  Dr.  Tilbury 
I.Fox.     (See  Appendix,  Case  1.1X.) 

Rothnl  vlcer  is  associated  with  pun ;  it  occuivio  old  vig».  It 
l^lias  only  a  sligltt  tendency  to  bealiug,  uid  it»  counc  is  vcty 
'  dirouie. 

The  Cauies  of  lupus  are  not  very  clearly  defined.  It  is  seen 
moat  frequently  during  the  period  of  life  between  fideen  and 
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tbiitjr-five  years  of  sge,  and  in  ])0T8on»  of  tuberculous  tenclencie«, 
and  sometimes  in  phthiwcal  aubjecta.  Possibly,  it  is  due  to  a-J 
combiiiation  of  two  or  more  associated  diatheses.  "  It  is  mora 
cointnon  in  the  country  than  in  town,  and  in  the  femulv  than 
in  tbe  inalo  sex.  Devor^ie  found  that  twenty-five  out  of  forty- 
seven  coses  were  feniides,  and  Ilulehiuson  forty-sis  out  of 
seventy-four.  Its  selective  s<!at  ih  tlie  face.  In  tiixtoen  caaes. 
according  to  Devergie,  out  of  forty-four  casee,  the  nose  was 
affected  i  the  nosB  an<l  other  parta  of  the  face  together  in  twctity- 
six  cases.  It  is  a  disease  of  tlie  poor  rather  than  of  the  rieh." 
Cl>r.  Tilbuiy  Fox.  "  Diseases  of  the  Skin,"  p.  ^72.) 

Pat/w(o<fy. — Tliat  a  morbid  duiwsit  roavmhliriK  ^ntnulfttion 
tiaaue  is  coiislaiilly  pR-^uut  in  some  portion  of  the  integument, 
is  acknflwlc<l^-^l  by  all  the  patbologiKta  who  have  studied  the 
minute  anatomy  of  lupus.  Some  difference  of  opinion,  however, 
exints  on  to  tlie  primaty  soal  of  this  deposit.  According  to 
Kindflei.scli,  the  dlueajte  cousii^te  ea.'«ential]y  of  an  adenoma  of 
the  sudoriferous  and  sebaceous  follicles  of  the  skin,  the  sur- 
rounding alnictures  being  secoiwlarily  affected  (see  Place  IV, 
fig.  2).  "The  celLi  of  the  lupoid  tubercle  are,  on  the  whole,  of 
small  size,  and  held  together  by  a  mucoid  cement,  and  may  be 
called  embryonic  tissue."  In  a  section,  such  as  that  in  fig.  2, 
Pluto  IV..  the  gradual  transition  of  the  healthy  sebaceous 
ghind  at  e  into  the  rarious  elagvs  of  disease,  tut  seen  in  tha 
ceutml  {>ortious  of  the  section,  is  well  iUustmtcd.  The  extivniti 
periphery  of  the  aflectcd  surface  is  marked  when  seen  ftvjni  the 
surface  by  white  sliiuin-;  nodules,  which  correspond  to  the 
sebaceous  ghiiid.i  in  the  IJrst  stage  of  degenerative  change, 
accompanied  by  swelling  of  the  gland  tissue.  Tins  swelling  is 
due  partly  to  proliferation  of  the  glandular  elements,  and  partly 
to  the  fact  that  tlie  cells,  instead  of  undergoing  faity  degenera- 
tion, grow  lai^ge  and  vesicular,  distending  the  body  of  the  gland 
even  to  five  times  its  normal  hulk.  Tlie  proliferation  of  the 
corpuscular  elements,  according  to  liiudtleisch.  begins  in  the 
interstitial  and  capsular  mnnective  tissue  of  the  sebaceous  and 
sudoriferous  glands,  and  extends  thence  into  the  surrounding 
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parts,  often  deeply  into  the  aubcutaneous  connective  tissue  along 
Uie  afTerent  vesaela.  In  the  ulcerative  f<ta^e,  the  pni«nchyma 
proper  of  the  glands  undeigoes  fatty  degeneration,  while  the 
intermediate  granulation  tiBsue  ia  converted  into  pus.  The  little 
absceeeea  thus  formed  hurst  and  discharge  their  contenti,  leaving 
as  the  result  lui  ulwralcd  surface. 

AccortUug  to  Auspitz,  howt-vor,  in  ordinary  lupus  non- 
exedeits,  in  an  enrly  i<tage,  the  coriuui  in  the  primiiry  seat  of  thv 
new  dsiHisit,  which  connist^  of  ovnl  ocUs  with  a  nuclvus  more 
or  less  distinct,  and  varying  iix  diameter  from  003  to  '00r>  inclies. 
These  cells  seem  to  originate  from  Ui«  connective  tiaaue  cor* 
pusclijs,  as  held  by  Virchow. 

The  subjoined  ilJuatration  from  Dr.  Auspit^'a  work*  fihovB 
th«  abovu- mentioned  changes. 

Dr.  lllbury  Fox  (to  wlioni  I  am  indebted  for  the  opportunity 
ot  using  the  woodcut,  fig.  20}  adopts  these  views  as  being  more 
correct  in  reference  to  the  ordinary  forms  of  lupus.  "  In  cases  of 
lupus,  iu  which  thu  di^>»ite  consists  not  so  much  of  tubercles  as 
in  ft  suiMirficinl  inliltnitJon,  1)t.  Aii-sjiitz  noticed  that  the  reto 
malpigbii  was  increased  to  twice  or  three  times  its  normal 
thickoess,  its  cells  having  undergone  fatty  cliange.  The  papilla* 
were  BUed  with  the  lupna  cells,  which  were  eapecially  abundant 
along  the  capillary  vessels  therein,  the  vessels  themselves  being 
dilated  and  coiled  to  a  marked  extent,  and  surrounded  by  an 
increased  amount  of  connective  tissue."  (Dr.  Tilbwy  I"ox,  op. 
cit  p.  372.) 

J^rognosis. — In  tho  non-ulcerative  forms  there  is  a  %"«ry  fair 
ptospuct  of  cure  without  u»y  serious  dUfiguremeut,  though  a 
white  cioatriciul  shrinking  of  the  $kiu  will  mark  the  site  of  the 
original  disease.  The  ulcemtive  forma  are  more  olutinate,  resist 
treatment  for  months  or  years,  and  ofien  lead  to  great  permanent 
diafigarement. 

Dreatment. — In  dealing  with  the  erythematous  form  of 
lupus,  constitutional  remedies  are  the  moat  important,  and  the 
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m«(liciiii»  most  iu  lavour  ate  c(h1  liver  oil  aud  iodido  of  iron. 
lu  some  of  tiioae  cases  in.  which  llioru  is  o.  syphilitic  complica* 


Vatinl  MTUon  thniuRb  i  liijiin  niidult  ul  IIm  (in-,  inaiid  viiti  dllatt  utUt  nU.  K  xn.  ■  llArej 
MfCT  «f  qiilcnuil  t.  lUlr.  (.  CBrina  AIM  villi  nib  of  dpi  nmnuan,  i  PipUlKj  li^rr. 
<-  1>mivifl1}-cul  p*plll«     /  TnHXfTwIj'Cvi  iv«*«l  of  n^nn,     ;»,  1'iimv<r»t}-<^I  cunnec- 

tjon,  iodide   of   potaaeium  and  saisftpanUa  are   often    muro 
efficacious,  and  La  others  Lhe  biniodide  of  mercui7  uud  arsenio . 
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been  found  to  succeed  aftw  the  failure  of  the  other  rcmcdit^s, 
locally,  caustics  are  only  to  be  applied  to  the  scaly  edges,  and 
^only  in  the  form  of  i<o1uli(>nM.  A  solution  of  nitnile  of  silver 
r.  3t.  to  f.  5  i.)  applied  !>y  inttiiiis  of  a  caniel's-hiur  brush  is  vpry 
usefnL  &Ir.  Knisniiis  Wilson  applies  a  solution  of  cautharides 
in  acetic  acid,  and  the  comiMiuml  tincture  of  iodina 

In  the  ulcerative  forma  the  solid  nitrate  of  silver  or  chloride 
of  aino  in  the  form  of  paste,  or  moulded  into  a  stick  with 
ftulphat«  of  liuM),  will  be  necessary  for  the  purpose  of  destroying 
Uta  lupous  tiitsue. 

The  caustic  most  in  favour  witli  Hebre  and  KajMisi  is  that 
known  as  Comufs  jmete.  Tlie  formula  for  it  is  H.  arwnici  albi 
gnuiu  dcecni,  cinuaboriA  factitiie  draelimaui  seniis,  imgueut 
rosati  unciain  semia.  The  past«  is  spread  on  linen  to  the 
thickness  of  the  back  of  a  knife.  Strips,  a  Bnger's  breadth  in 
width,  are  out  off  from  this  and  applied  to  the  part,  chai^ie  or 
vwlding  being  ])laced  over  thcni.  The  dressing  is  left  on  for 
twenty-four  honrs,  and  is  then  rcnywed  with  fresh  paste  on  the 
same  (ilan  as  before.  At  the  end  of  tlie  second  day  the  paste  is 
(■gun  a{>plied  for  the  third  time,  us  before,  and  is  removed  at  the 
end  of  the  thinl  day.  The  great  advantage  which  attends  thti 
use  of  this  ptmle  consists  in  the  fact  tliat  the  healthy  akin  is  not 
in  the  least  affected  by  it,  not  even  excoriated,  whilst  oach  indi- 
vidual lupus  nodule  is  invariably  and  thoroujihly  destroyed. 
After  lhn!0  to  tivo  days  tJte  eschars  fomii-d  by  its  use  are 
thrown  off  iiy  suppumtiou.  ("Xew  Sydenham  Society's  Trans- 
lation of  Hebra's  and  Kaposi's  '  Diseases  of  the  Skin,"  "  vol.  iv, 
pp.  101, 11)2). 

Pmeiti  of  chloride  of  «'nc  are  very  inconvenient,  if  used 
without  admixture,  on  account  of  their  deliquescence  and 
brittlcuttss.  The  sticks  formed  after  the  plan  suj^csted  by 
Kobner  and  Biuuo  are  to  bo  pr«ferr«d  Tlwy  are  made  by 
fusing  together  one  part  of  chloride  of  Jtinc ;  a  half,  a  liflh,  or  a 
tenth  part  of  nitmti?  of  potash ;  a  half  or  a  tenth  part  of  chloride ' 
of  pntassiuni,  and  moulding  into  sticks  one-and-a-half  to  two 
inches  long.     They  should  be  then  wrapped  in  tin  foil  and  kept 
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in  a  well-corked  bottle.  ("New  Sydetiliam  Society's  Tranii- 
lation  uf  HfliTu  iiiid  Kapcti's  *  Disi'iuics  of  the  Skin.'  "  p.  108.) 
Cliloridu  uf  ziuc  peueliatf^  quite  as  readily  as  nitrate  of  silver 
into  tbe  Iwpus  uodwles,  and  iict«  just  ns  slightly  on  the  heaJthy 
tisaues.  It  caiiaeH  leas  severe,  and  more  transitory,  pain  tlun 
the  nitrate  (op.  cit.). 

Volkmauu  emploj-s  a  sharp-edged  steel  spoon  for  the  purpose 
of  scrajniig  away  the  diseased  tissue,  and  subsequently  makes  a| 
□umhur  of  suporlictid  cuts  into  the  mw  surfacu  till  it  blecdg 
freely.  This  must  be  done  while  ihe  patient  is  under  the 
inllurnce  nf  an  ann^thetic.  In  a  cnae  treated  on  tliis  plan  by 
Dr.  Ltchtenberg,  the  healing  of  the  ulcerated  surface  took  place 
very  rapidly. 

The  galvano-cauatic  offers  many  advantages: — (1)  the  heat 
can  be  regulated  tu  any  I'utiiiircd  degree ;  (2)  tbe  effect  can 
produc«d  rapidly,  and  (3)  more  effectiudly  than  with  the  chemica 
esoharotics.  Tlie  best  forms  of  instrument  for  this  purpose  are 
tli09e  supplied  by  Messrs.  Krohne  and  Sesemann.  The  point* 
confiist  of  variously  alinped  platinum  blades,  points  or  coiiet*.  or  if 
a  larj^o  surface  is  bo  he  attaeketl,  of  a  cylindrical  piece  of  porcelain, 
with  a  spiral  coil  of  platinimi  parsing  round  it,  and  connected 
witli  tlie  battery  by  its  two  ends.  According  to  Neumann,  one 
application  of  the  ^vano-caustic  is  «quul  to  about  twenty  of 
the  nitrate  of  silver. 

Cauatica  or  otiier  means  for  the  destruction  of  the  diseased 
tissues  should  only  be  employed  when  the  disease  is  evidentlj 
extmiding.  and  only  to  those  parts  in  which  the  ulcers  are  most 
perceptibly  advancing.  In  some  cases,  however,  there  are 
iudioutions  for  withholding  caustici«.  They  are  those  particu- 
larly in  which  there  is  great  irritability,  redness  and  swelUng  of 
the  suiToiinding  !*kin,  and  exce.ssive  tenderness  of  011.11  imtable 
]>art.  Under  such  circumstances  soothing  applications  and 
poultices  should  he  employed  for  a  time,  and  caustics  used  only 
after  the  surrounding  rednoss  has  subsided.  In  all  cases  the 
parts  should  be  carefully  excluded  from  cold  air,  and  in  the 
winter  cotton  wool  should  bo  applied  over  the  other  divssing. 
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The  dressing  of  ttie  ulcenitecl  surface  should  be  nou-imtating 
in  most  oasM.  The  grey  oxide  of  mercury  ointmeat  haa 
ippeared  to  agree  veil  with  those  cu«eg  that  hnve  beoti  under 
ay  carft 

Tile  lupus  erylkematodea  of  the  Gornimis  is  associate!  with  s 
niovhid  coudilicu  of  lli«  sclwceous  glanda  in  which  the  rieo- 
plaslit!  formsttoii  is  prolmWy  in  this  variety  primarily  depositiid 
(see  Plate  FV,  fig.  2).  It  ia  thus  described  by  Xeumaon — 
'  Macula;  or  papules  (wliich  are  at  first  of  a  pale  red  tint,  of  tlie 
'lixe  of  a  pin's  bead)  appear  on  llie  ^tkiu  of  tlie  fanv ;  in  tlio 
ccntn*  of  each  papide  is  the  npcrture  of  the  hair  folliule,  which 
i»  covered  with  a  thin  and  closely  aiiherent  epidennic  scale  or 
greenish  crust,  By  llio  gradual  extension  of  tliis  etHor&sceuco 
paU^hes  (of  Uie  sixe  of  a  sixpence)  aie  formed,  which,  at  a  later 
stage,  involve  larger  portions  of  llw;  skin.  \Vhi;n  the  morbid 
pruCoss  lias  lasted  for  some  timo,  the  oeiitie  of  the  patch  lieals, 
and  the  disease  extends  peripherically,  the  margin  being  reddened 
and  elevated  ;  the  cMorcsocnce  l)ecoRie8  confluent,  and  on  the 
nose  and  cheelcs  the  patch  assumes  tlie  form  of  a  buttertly, — the 
body  Ijeing  representetl  liy  the  nose,  the  wings  by  the  cheeks. 
In  the  surrounding  parts  papules  make  their  appearance,  and 
passing  tbiDUgli  a  simiUu*  deveIopmi;nt,  the  <x-utru  uf  the  efSores- 
cfuce  hcttb,  whilst  the  diseaAO  extends  from  the  periphery.  As 
tbo  pRtclies  coalesce  the  points  of  contocl  disa)>ttear.  and  tJie 
lupus  efllorescvuve  assumes  the  aspect  of  tortuous  lines.  At 
length  the  disease  may  in^■olve  the  entire  skin  of  the  fnoe.  In 
cases  in  which  the  affection  \\m  la.<)ted  several  years  a  cicalrix 
is  formed,  which  is  darkly  pigmented,  glistening  and  parchment- 
like." 

Thu  intiUmtion  of  the  scliaceous  glands  is,  clinically  and  histo- 
logically, the  most  distinctive  feature  of  lupus  erjthematodcs  of 
the  Germans,  but  it  is  nevenheleas  not  absolutely  chamcterisljc, 
for  Neumann  statea  that  he  has  seen  erythematous  lupus  atTcct- 
ing  the  palms  of  the  hands ;  and,  aa  there  are  no  sebaceous  ghinds 
in  this  region,  he  is  driven  to  coafeas  that  the  affection  does  uol 
always  originate  in  these  structures. 
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In  Fig.  21  (whicli  I  au  enabled  to  make  use  of  by  the  kind- 


Pin.  31  (o/lrr  Srmiam.) 

«,  KnlAtiPtl  pnpillit  vltli  fwtt  laQlitittiDiir    t.  Acmiualitloa  vf  alia.  t.  HijTntt,   4-  Mteww  flud 
wlUt  luAJthluia.    r.  AmcLot  pUi. 

neAs  of  I>r.  Tiibtiry  Fox)  we  sea  tbnt  the  pnpillHi  are  changed  in 
form  ami  much  enlarged,  that  the  Heliaceoux  g)ai>d)4  arc  inliltrntcd 
and  have  aaaiimed  a  globular  fonii.  having'  lost  tlieir  atiiiioua 
shape,  their  excretory  ducts  becoming  obstructed  by  the  altered 
Becrttion  and  the  new  formatioii.  Tlie  fjlauds,  thus  olwtrucLnd 
luid  fidarged,  aro  tJiruBt  lovrards  ihw  BUrfact,  where  they  are 
visible  to  the  naked  eye  a«  miiiule  yellow  depoaits,  and  are  soon 
destroyed  by  ulcL-intiow,  their  fiiable  contente  forming  part  of 
the  diibri.*  disoharj^d  from  the  aurface, 

JHa^mU. — Acne    rosacea,    when   it   occuie    in  confluent 
patches,  Homuwhat  resembles  the  lupus  etjUtematoci**  of  thtt 
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Oermans,  but  the  former  diRbrs  frrim  the  latt«r  by  the  pn>ji«ncc 
kof  raised  and  suppurating  pimplcfl  or  puatules  at  various  parU 
of  the  reddened  area.  The  colour  of  acne,  moreover,  is  brighter 
and  moro  rasy  thaa  that  of  lupus,  and  its  mode  of  oricjin  and 
the  ages  of  the  pulivute  uflficled  are  vury  diSbnint  in  the  two 

[n  this  form  the  locaJ  treatvutnt  oonsisU  of  destruction  of 
the  morbid  ppoduots  by  means  of  cauRtica,  but  it  in  not  nece»- 
aary  to  apply  this  caustic  to  the  deeper  tiasuea.  In  slight  caaes 
the  Bpiritus  aaiJonis  aUcatiuus,  and  friction  with  white  preci- 
pitate ointment  may  sufBc«,  or  potosli  cnuun,  caustic  potaxb, 
and  corrosive  nublimaU  may  be  used  in  conccDtmUid  solultoits 
vith  It  similar  intention.  la  obstitwto  cases  tho  strong  cor- 
rosive acids  may  be  employe<l.  Internally,  cod  liver  oil,  iodide 
of  iron,  aiitenic  and  iron,  will  be  moat  likely  to  have  a  beneficial 
effect  on  the  state  of  the  patient's  general  health. 

Tlie  bromo-iodine  watwa  of  the  Woodliall  Spa  have  been 
said  to  have  a  specific  induence  over  erythematous  lupus,  when 
aided  by  the  use  of  a  table- spoonful  of  lemon  juice  in  milk 
!  every  morning.  Kreuznach  waters  are  also  considered  by  some 
authorities  to  liavc  a  benctiuiul  «flcct ;  but  the  obstinacy  of  some 
cases  is  such  that  thuy  i-esiKt  every  method  of  treatment,  and 
all  changes  of  climate  or  regimen,  so  that,  as  Sir  William  Gull 
recently  remarked,  wo  are  constrained  to  look  upon  tliis  disease 
M  one  of  the  opprobria  medicime. 

Closely  allied  with  lupus  is  the  atfphitUie  tubavle,  which 
often  attacks  the  noae  and  upper  lip  in  the  tertiuiy  stage  cf 
constitutional  syphilis,  and  iu  some  of  Uie  worst  cases  goes  OQ 
to  ulceration  and  destruction  of  all  the  lisaues. 

These  tubcrol<!«  are  chamcterised  by  their  livid  and  coppeiy 
tint,  by  being  slow  and  indolent  in  their  progress,  by  having  a 
teudeucv  to  an  annular  or  serpiginous  arrangemeat,  and  by  tits 
associated  sypltilitic  cachexia. 

The  tubercles  iu  some  instances  are  of  small  size,  and  form 
rings  or  circle^s,  aud  are  snnnounted  by  a  small  tliin  scale.  In 
other  casus  the  tubercles  are  more  scattered,  more  im^ular  in 
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fomi,  of  luger  si»e,  and  remftin  indolcjit  and  unchanged  for 
months  or  years.  In  a  thiixl  variety  the  tiihercles  arc  siinoiuided 
by  a  oopper-coloiired  areola,  and,  after  liecomin^  intlauiod  and 
painful,  ulcerate.  The  ulcer  cxtead§  deeply,  and  onisw  ovct 
from  time  to  timv.  Portions  of  the  nose  and  lip  thiift  in\tuled 
may  bcvomo  mutilal^td  or  d<»troyud  by  tho  deep  and  broad 
extension  of  the  ulceration. 

In  some  caaai  tJie  ulcers  assume  a  serjii^nnous  form,  spread- 
ing in  aerjientine  lines,  or  in  anniilated  fij;rui-e(t.  In  olhen  the 
ulcer  takes  a  linear  course  across  the  tul^rcle,  di\'iding  it  into 
two  porttona,  but  this  is  less  ft«quBOtly  seen  on  the  nose  than 
(he  other  vjtriDtiM, 

Syphiliuc  tubercles  differ  from  those  of  lupus  in  bciDg  more 
ncfttt^red  over  tlie  face,  and  not  restricted  to  a  group  around  or 
on  the  nose,  by  their  pop]>ery  or  brownish  tint,  and  by  their 
opai'.ity  and  want  of  trauslucency, 

Tnattofnt. — Locid  is  much  less  important  than  cousti- 
atment  in  this  disease.  The  iodide  of  potaesititn, 
ihinatioQ  of  biniodide  of  mercury  wili  iodidu  of 
potaaaiam  are  the  most  useful  internal  remedies  in  a  lui^e 
majority  of  «isi*  Rut  wln'n  the  cachexia  is  very  marked, 
cod  liver  oil  and  iodide  of  iron  suciieed  better,  especially  in  ill- 
fed  people  such  as  are  often  aeeu  in  hospital  practice.  Locally 
the  givy  oxide  of  mercury  ointment,  and  the  occasional  use  ot 
chloride  of  zinc  as  a  caustic,  are  well  adapted  to  arrest  Ihi;  pio- 
gresx  of  the  ulcer.  Occasionally,  the  crusts  covering  the  ulcen 
have  to  l>e  removed  ty  poulticing  Wfure  any  ointment  or  lotion 
fBti  be  applied 

Saraapnrilla  in  tho  form  of  liquid  extract  is  sometimes  useful 
lu  obstinal*  cases  associated  with  general  cachexia.  In  a  few 
caaca  of  mixed  struma  and  syphilis,  tlie  rapid  spivsd  of  the 
ulcers  into  the  cartila^  and  bones  of  the  nostrila  has  apjiearcd 
to  btj  un-estfld  by  the  internal  use  of  arsonic  in  combinatiou  witli 
iroTi  and  quinine.  In  tln!8e  cases  it  is  very  important  to  keep 
up  tlie  temjwrnture  of  the  whole  surfuco  of  the  body  by  warm 
clothini;^  and  especially  to  protect  the  noso  itself  from  cold  by  s 
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of  ooMon  wool,  worn  wlieiiever  there  is  any  ch&nce  of 
uiMJiio  exposure,  or  whcu  the  weather  is  sn^vro.  Lijcctions  of 
dilutfl  pernmnganatv  of  (lotash  will  \k:  Dcccssary  iii  all  cusi'«  in 
which  the  (i(«])er  parti*  nf  tlie  niMtrils  tiiivc  bouome  ulcerated, 
aod  eHpecialiy  when  portions  of  bone  have  become  necrosccl  or 
carious. 

ANHjeaever  there  are  morbid  irritabiliQr  and  nooturnal  pains 
nssociated  with  uloeratioo,  opium  in  some  form  will  be  required, 
souiutiiuiti!  repoatwd  several  times  in  the  day,  but  always  given 
at  K'dtimc  in  a  sufficient  dose  to  procure  sleep  for  four  or  live 
bounty  Opium  oftvn  appt^arM  to  have  a  specific  iuflucucD  over 
the  setp!)^innus  S)'philili(;  ulovrs  if  giv«u  in  rt>p«nt«d  small  doses, 
and  thia  ia  hardly  attributable  to  the  rest  and  sleep  obtaiitcd  by 

we,  but  rather  to  the  soothing  effect  on  the  wliole  nervoua 
i,  and  perhaps  the  determination  of  blood  to  the  surface 

I  the  consequent  checking  of  tlie  tcndeitty  to  slow  molecular 
nccrosin,  which  is  one  striking  cluuuctiiriBtic  of  syphilitic 
ulceration. 

Complications  of  Lupus. — Wlien  the  cheek  i«  affected  simul- 
taneously ttitJi  tlie  nose,  tlie  glands  in  the  sub-niaxilkr)-  region 
and  certain  small  glands  in  front  of  tliv  our  may  become  InHamed 
and  sappurote,  giving  exit  to  whey-Ukc  pus  an<t  a  cheesy  friable 
materiid.  Sinuses  and  iudurated  oo^lules  suhsequently  foi-m  in 
the  H'ffii>u  of  ibusn  iib.in-.'^ws,  utul  give  rise  to  hard,  prominent 
cicatricial  lines  i>r  iiniluU*.'*.  Kriinipdax  sometimes  occurs  as  a 
complication  of  lupus  er^'thematodea,  even  wlwn  no  caustics 
have  been  applied.  In  lupus  vulgaris  it  rarely  occure  spon- 
taneously, but  when  the  health  of  the  patient  is  favourable  Ut 
its  occurrence,  tlie  application  of  ceuubiCA  not  nofVefpieutly 
excites  erysipelatous  iufliuniunlion  of  the  neighbouring  skin. 


SUBSECTtos  5. — EpUMioma.     RoiifiU   UIkt. 

KpUhdhma  occurs  as  a  disease  of  the  nos)^  ocawionally  in 
thv  fonii  of  warty  or  fungous  oscre«c«ncCB.  or  in  the  shape  of  a 
roundish   ulcer,  with  hard  indurated  sinuous  edges.     U   may 
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commence  as  a  hard  subcutanoous  lump,*  which  subsetiuently 
ulcerates,  or  as  a  warty  Kixiwth,  whicli.  in  consyqiience  of  iirita- 
tioQ  aiid  scratching,  bucumcs  in  tinu:  an  irritablo  mri},  and 
developcs  the  hard  cilgi-s  nud  lia^  of  vpithi<!lioma.  There  is  a 
LendcDC)'  in  each  form  ti>  involve  the  neiyhbonring  tii4iiiiic:«  in 
tbe  same  kind  of  growth,  and  in  neglected  cases  the  whole  nose 
hecoiuea  a  mass  of  fungoid  tissue,  which  involves  be»ide«  the 
nearest  parts  of  the  cliL-clt  and  lij),  and  extends  into  the  nostrils. 
A  case  of  this  kind  from  a  siK-cimcn  and  cast  in  Middlesex 
Hospital  is  ropiuseiittd  in  I'littn  V,  fig.  3. 

IHti'jn.m*.- — It  occnra  late  in  life,  and  this  at  once  distin- 
tjuishi-s  it  fi-oni  lupus,  and  tlie  chamcter  of  tlie  sore  is  entirely 
difleiTint  fKmi  that  of  lupus.  Tliere  is  occanionalJy  some 
similarity  ohservetl  between  primary,  sjitliilitic  and  even 
tertiary  syphilitic  ulcers  and  those  of  epithelial  cancer.  It  is 
highly  improbable  that  syphilitic  ioTis^  would  occur  on  the  nose, 
but  in  th«  immediatv  nei^hbotirlioud  priinury  and  tertiary  sores 
have  not  uufiequeutly  Inscn  oliservod.  Tlie  primar)'  indurated 
chancre  is  very  cbimidj^ristic,  and  is  diatiiiguished  principally 
by  the  sharp  and  defined  outline  of  the  indurated  baso,  while 
tho  neighbouring  lymphatic  glands  m'e  enlarged  and  itidtirali-d 
_^from  A  verj'  early  date.  The  soft  form  of  cliancre  and  tlie 
tliary  syphilitic  aore  would  have  less  rL-gcmblance  to  epithelial 
cancer  from  the  absence  uf  an  iudunit<-.d  base  lUid  edges ;  and 
theie  would,  in  their  c^ise,  he  enlai^^l  j^lunds  in  the  sub- 
maxillsiy  n-^jiou  at  an  early  stage,  while,  in  the  case  of  epitlie- 
lioma.  the  glands  oidy  become  affected  in  the  very  latest  stage 
of  the  disease. 

Treatment. — Extirpation  of  the  growth  by  tbe  knife,  caiisticfi, 
or  the  actual  cautery  are  the  only  rational  means  to  be  employed 
for  the  removal  of  this  di^eaite.  The  galvanic  cautery  ccmscur 
might  be  used  with  advantage  in  tlie  fungoid  forms  of  the 
disease,  such  as  that  represented  in  Plate  V,  fig.  3,  but  in  other 
cases  the  knife  pr  caustics  are  preferable.    In  cases  in  which  the 

■  An  iatenwUng  nampl*  of  this  TitriMj  U  Tsl»t«d  bj'  Sir  Jhdm  Pb^A 
("  L^ctuTM  on  Siir,patl  Faiholo-j',"  n>l.  ii,  p.  490). 
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IuikU  liave  become  diseased,  operative  intei-feTenoe  will  not  be 
-teintble,aiKl  only  ptilljiitivc  tit-atment  can  he  employed, 

Rodtat  Ula:r  occupies  an  iulurtuL^diutv  poeitioa  between 
the  simple  fibroid  tind  tlie  canceroui^  tiluer,  some  r^nrding  it  ta 
8  true  cancer,  others  looking  upon  it  aa  of  the  nat\ire  of  lihroid 
and  epitbelionmtouB  disease.  It  may  commence  as  an  irritablti 
wwt  or  pimple,  which,  lui  lie  putleat  grows  old,  becomes  an 
Imoat  painless  ulcer,  tind  tlicn  Kpitads  tdowly,  until  it  may,  if 
fTinchecked,  destroy  a  hirge  portion  of  the  face,  including  Ixmcs 
and  muacles. 

Tliu  ud^e  of  the  ulcer  is  indurated  ami  raised  but  not  luider- 
nined  and  everted.  The  sorfuvc  is  drj-.  clean,  glossy,  and  does 
not  exude  any  large  amount  of  Recretion.  It  does  not  invade 
the  oetj^hbouriiig  tissues  by  infiltrating  them  iA-itb  depoait,  but 
it  slowly  eats  its  way  into  tbem.  It  does  not  affect  the  lymph- 
Fktic  gUnds,  nor  do  similar  tumuui^  occur  in  other  parts  of  the 
body. 

Its  microscopic  characters  are  as  follows :  an  excessive 
grovfth  of  lihro-ceilnlar  Rtructiii*.  tpidennic  Htructurcs  being 
iutenningled  with  the  ordinary  subcutaneo\is  tissues,  and 
exudation  cells,  some  of  which  are  flattened  and  curled  t<^th«T 
MVa  the  globes  epidermiques  of  epithelial  cancer, 

Mr.  Moore  (in  hia  work  on  "Rodent  Cancer")  inclined  to 
the  belief  that  rodent  ulcer  is  not  a  fibrous  degeneration,  but  a 
form  of  epithelial  cancer,  composed,  however,  "vSa  more  feebly 
vitaJ  material." 

Continental  observers  make  uo  distinction  botwwa  ^- 
thcliomu  and  itideut  \dcer,  but  it  will  be  found  praetically  coo- 
venient  to  regard  the  two  -diseases  ag  distinct ;  for  tlie  rodent 
ulcer  ia  diflerent  in  appearance  from  Uiat  of  epithelioma,  its 
edges  not  being  undeuuiucd,  and  it  does  not  affect  tlie  lymph- 
atic glands. 

Trtatvienl. — ExtiT|>ation  of  tf>*  disease  by  the  knife  or 
canstios.  or  botli.  is  safe  and  efTectual  even  iu  the  lutu  stages,  and 
should  be  urgently  advised  as  the  only  means  of  givijig  ti 
chance  of  cure  to  the  patient. 
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For  iiistaiiws  ursuccessrul  treatment  by  these  means  in 
,  would  foriiii^rly  have  been  considered  hopeless,  in  whicli 
dole  nose  and  ikdjonent  parts  of  the  face  had  been  eroded, 
leaving  in  their  places  huge  gaping  thasms,  I  muat  refer  to 
Mr.  Sloore's  monograph  on  the  subject.  It  ia  important  in . 
operating  to  remove  the  whuli;  of  thu  disoaiie,  and  u>  apply 
causticfi  to  any  surfaces  from  wluch  tlieru  is  any  difficulty  tit 
removing  the  growth  by  the  knife.  (See  Ca«e  LX  Iti  the 
Appendix.) 

SUBSECTIOS   6. 


Malignant  pustule  may  bu  mentioned  as  an,  occasional  acci- 
dent in  the  region  of  the  nose,  that  part  Iwing,  ia  common  with 
other  expoaed  portions  of  tlie  body,  liable  to  direct  inoculation 
with  the  q>ecific  poison.  The  disease  is  clearly  Iniceuhlo  to  ■ 
contact  with  beasts  affected  with  charbon  or  Rang-de-raU;.  It 
commences  as  a  vesication  filled  with  a  sero-satiffuiiiolent  fluid 
surmounting  an  indurated  boil,  tliiii  latter  being  suiroimdcd  by 
on  inflammatory  areola.  The  vesicle  gives  place  to  a  black 
gangrenous  centre  encircled  by  a  ring  of  smaller  vesicles.  There 
is  severe  itching,  heat,  and  puin  in  the  puit  and  low  typhoid 
symptoms.  In  severe  case*  the  ^ngri!uoiis  part  extends  rapidly 
in  area  and  depth,  and  a  lar^e  jmnitm  of  Uiu  part  affected  may 
undei^o  mordfication.  Death  sometimes  occurs  frum  pya'mic 
poisoning.  In  a  case  communicated  to  me  by  Dr.  Swift  Walker, 
the  nose  was  attacked,  and  a  portion  of  the  lip  and  idfc  destroyed 
by  gangrenous  inliammation.     (Sec  Plate  IV,  fig.  5.) 

Trmtmtni  conHists  in  early  destruction  of  the  affectinl  skin  by 
caustics,  such  as  potasaa  fusa.  followed  by  the  use  of  carlwUcKcid 
or  chlorinated  lotions,  and  supporting  the  strength  by  tonics  and 
free  stimulation.  St«cl  and  quinine,  or  bark  and  ammonia,  are  the 
most  appropriate  medicines.  In  acose  of  supposed  eoumicncing 
pustule  the  application  of  strong  carbolic  acid  orglycerlito  of 
carbolic  acid  may  have  the  effect  of  neutralising  the  poii^on  and 
preventing  the  full  development  of  the  gangrenous  spot. 
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hail,  Ahrppo  evil,  and  Jiukra  bouUm  appear  to  be  the 
same  disease.  It  occurs  on  ttie  face,  nose,  and  hfindf)  iw  a  taioM 
hard  pimple,  which,  when  lirat  seen,  bas  di'Sfiiiamatiuy  scales  on 
its  top.  It  increasoa  in  sizo  and  Kpreada  im^ularly  by  the 
dcvclopnidnt  of  conItiscInK  papulvx,  with  soiuc  amount  of  indura- 
tion and  iiillarniuatory  .swelling  of  tlie  cutis,  l^resently  scabs 
form,  and  an  tc^horotis  discJtarge  exudes  fKim  beneath  them,  with 
ulceration  beneath  the  crusted  surface.  It  is  very  indolent  iu 
ita  course,  and  shows  no  tendency  to  healing  for  a  loiy;  period. 

Prom  thu  rescarchus  of  Dr.  FIemin<;*  it  ajipiuirs  that  this 
boil  is  traceable  to  inoculation  uf  the  dUcliurgca  from  do^  who 
were  found  to  be  subject  to  ulcers  about  tJie  nose  in  Delhi ;  and 
he  concludeii  that  "  Delhi  ulcers  propagate  themselves  in  vaiious 
ways  amongst  individuals  or  bodies  of  men  principally,  if  not 
entirely,  by  their  discharge,  which  is  most  contagious  when  a 
thick  gummy-like  exudation  appeara  at  the  upper  part  ofa  sore, 
or  from  under  a  scab  just  previous  to  the  commencement  of 
ulceration." 

In  a  case  of  which  an  illustration  is  given  in  Dr.  Tilbury 
Fox's  work  (p.  243)  from  a  photograph  sent  by  Inspector- 
General  Dr.  Murray,  of  the  [n<iiun  Sltvico,  the  whole  nose  and 
part  of  the  chcL-k  itpjiour  lu  Luvu  been  itiurtistcd  with  scabs,  but 
the  hanils,  aruis,  legs,  and  tbigiis  arv  the  purto  most  commonly 
affected. 

For  many  yearn  it  was  supposed  tluit  tlie^  boils  wuru  trace- 
able to  some  poison  or  peculiar  chemical  quality  in  the  ilrinkiog 
water  or  wasliing  water  of  tlie  infected  districts.  The  rescHrclie^ 
of  Dr.  Fleming,  however,  seem  to  show  that  this  view  of  the 
causation  of  ihv  disease  is  no  longer  tenable. 

Thv  trt^atment  cuiisista  iu  the  application  of  potu^ea  fnsa  to 
the  ulcvratvd  surface  from  time  to  time,  and  aupportlog  the 
patient  by  good  living  and  tonic  medicines. 

*  Indian  SStdiftU  OaietU,  Nor.,  INCH,  knil  "  Sliurt  Pnwlicai  Ronnirlu  on  tlin 
Stturc,  Trealinciit,  *f.,  of  Delhi  UImh.,"  By  .1.  Flomli.jt,  M.U„  WMX  8., 
DclliL.  IBT3. 
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Subsection  7.^ — AViw*,     TAprnn».    Rhinotcleroma. 

yitvtu,  tig  a  congenital  port  wine  stain,  involves  uuly  tbe 
flnperficial  capillary  network  of  the  cutis.  It  sometimes  aRecte 
the  noae,  with  the  neighboming  parts  of  the  che«k,  in  a  patch 
varying  in  size  from  that  of  a  sliilling  to  a  sur&ce  occapying 
the  whole  of  the  cheek  and  udJHcciit  parts.  It  ia  of  no  iuiport- 
ftncc  OS  far  u«  the  hijalth  of  the  tudividnul  is  concenictl;  hut, 
being  very  disfiguring,  sometimes  needs  the  skill  of  ttie  surgeoa 
It  )n»y  he  destmyed,  if  of  small  extent,  by  the  Application  of 
strong  oiuic  acid,  or  by  tlie  use  of  a  veaicating  ointment  of 
tartar  emetic,  or  lead  plaster  containing  the  same  material 
(EmpL  Adhoes.,  5ii.  Antim.  Tart.,  gr.  xviii.,  as  recommended 
by  Teissl). 

AWiM,  involving  the  cutis  vcm  in  its  whole  exluut,  is  vciy 
ely  socn  on  the  nose,  but  IViieasor  Neumann  relates  Uiu 
llowiiig  case,  and  it  is  interesting  in  many  particulars,  not 
least  for  the  successful  result  of  the  treatment  adopted.' 

A  child  two  years  of  age  hud  a  vascular  oEU'vna  iiivolrinff  "th« 
tip  and  alai  of  the  nuse,  iu  titv  form  of  ua  elevated,  multilovnlar 
growtli,  «xt«odtiig  ereu  to  the  nasal  mnooaa  membrane.  As  it  wan 
desirable  to  avoid  an  operation  involving  lia'morrha)^,  or  Httbseqnenl 
deformity,  I  resolved  to  try  the  inoculation  method ;  with  this  view 
I  introdaoed  n  coiiajdcrahlo  qoantity  of  fi-esb  lyniph  into  the  deeper 
tissuvfi  of  the  base  of  iLo  tumour,  making  about  ten  superCciaJ  and 
deup  punctures.  On  the  eighth  day  the  pustules  were  couiplelcly 
derelopod,  and  several  became  eonflaeut;  the  entire  tumour  becamis 
oaveitid  with  a  crust  which  was  slied  spontaneously  after  the  lajwu 
of  ft  month.  The  child  remained  under  my  care  for  aeveral  wwske, 
when  tlie  tumour  bad  oonsidembly  decrea^id  in  sice ;  and,  a«  its 
complete  diHiippearanoe  seemed  likely  to  lie  tedious,  I  sent  the  patient 
liome.  When  I  saw  the  ense  again,  after  the  lapse  of  a  yetir,  thit 
«le  of  tlift  nievus  was  Judiuatvd  only  by  a  few  strauds  of  oicub-iciBi 
tissue." 

There  are  various  other  methods  of  treatment  which  may 
be  adopted  in  particular  cases ;  of  these  I  give  the  profcronco 
to  the  needle  cautet?  of  Mr.  Wordsworth,  or  the  cautery  ncedlo 
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of  iho  galvanic  cautery.  Inje«tioa  of  na;vi  with  percliloride  of, 
iron  is  somutimes  successful,  but  four  or  five  cases  hav«  been' 
published  in  wliirb  death  has  occuired  during  the  p.!rronimnoo 
of  the  operation  fruni  embolism,  or  obetruclion  of  tlie  h^tart  by 
coagultitfld  blood  )iaiuiDg  Jlv«!ss  to  its  cavities  from  th«  aeat  of 
the  ii\jcction.  If  the  actual  cautiTv  is  not  attainable  or  its  use 
objeetfid  lo,  the  lij^ture  will  be  thu  ijtutt  mciins  of  dealing  with 
tlie  f^owth.  It  18,  however,  well  kuowu  that  muvt  have  • 
tendency  to  sjioutaneouft  cure,  and  in  aonie  caw^  it.  will  bi>  very 
desirable  t^  wait  for  the  chance  <if  tliin  taking  place  before 
attempting  any  operation. 

Lipoma,  so  called  from  the  pencUdous  an*!  lobulated  a-ipeet  of 
the  j^owth,  consists  of  an  hypertrophic  enlargement  of  all  the 
.•ttructures  of  the  ulic  and  tip  of  the  nose,  but  does  ndt,  as 
'\X»  itaiiiu  would  imply,  contain  any  true  fat  It  is  more  pro- 
perly described  us  u  rittawous  out^iwtli  (Paget,  *■  I*clurvs  on 
Pathology,"  voL  ii,  p,  105),  with  excess  of  fibro-cellular  tissuw 
and  eiihtrgtrnienl  of  the  sebaceous  glaui)».  In  wcU-niaikcd 
examples  puiidulons  growths  of  a  blueish  red  colour,  and  ^'aryiug 
in  size  from  that  of  a  xmall  cob-n\it  to  that  of  a  walnut,  with 
a  rounded  lobulated  .itn-fai-e  studded  with  minute  crypt-like 
depression*,  hang  from  lliii  alie  and  tip  of  the  nose,  to  which  lliey 
are  attached  by  bniail  hiise^  or  pfiiiiclea.  They  grow  slowly  and  ' 
painlessly,  and  become  fullv  developed  at  an  advanced  period  of 
life. 

The  pathology  of  this  disease  is  not  well  understood,  but  the 
structure  of  the  parts  after  removal  is  that  of  imiform  h>T>ei^ 
trophic  thickening  of  the  whole  of  llic  tissues  involved,  esiKiciaUy 
of  the  cutis  and  Jntcgumental  glands,  the  scbiiL-eons  cry]>ts  being 
sometimes  distended  so  as  to  farm  cysts  as  big  as  a  bean.    Tha 
subcutaneous  areolar  tiiisue  is  also  much  thickened,  and  tlio 
minute   hlood-vessela  gi'eatly  dilated.     The  disease,  therefor^ 
consists  of  a  local  tibronio,  and  in   some  respects   reaemhlesJ 
elephantiasis,  but  willi  the  luldition  of  eysUc  enlargement  of  tl>a( 
sebaceous  glands,     It  is  possible  that  iu  some  cases  it  rcpre-' 
sents  an  exiiggerated  condition  of  acne  r(.>sacoa  in  its  Inter 
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Stages.  These  tumours,  Weiiig  very  unsightly,  may  be  renioved 
witlioiit  difliculty  or  (laiij(er.  Tho  ha'morrhiige  is  aomewhat 
free,  but  never  ao  abundant  as  to  excite  apprehension.  In  a 
case  operated  on  by  my  friend  Dr.  Swift  Walker  (see  i'hite  IV, 
fijj.  3}  tb«  result,  as  seen  in  I'late  IV,  fi;i.  4,  is  emiuenlly  satifl- 
factory.  Sevenil  other  iustaiiei'.s  luive  come  under  my  DOtico  in 
which  equally  good  ivsidu  liavu  been  ubtiiiueil. 

In  performing  tlie  operHtion  for  the  removal  of  eutaneoua 
otitgTOvrtliH,  the  ehief  point  Ui  1>e  atteinli^d  to  i«  to  preserve  the 
alsr  c&itilagea  intact.  This  may  be  t>e4t  eftecteil  by  maJring  an ' 
incision  down  the  median  line  of  the  nose  until  the  septal 
cartilage  is  exposed,  then  carefully  dissecting'  the  growths  off 
iba  alar  cartilages  on  cacb  side,  sliding  the  incisions  by  dia- 
lending  the  nostril  with  the  fori'fiufjLT,  so  avoiding  ibc  possibility 
of  cmtiii*;  t4)0  deeply,  and  by  saviitf;  as  mudi  htudlby  skin  a», 
poftsiiili!  in  miler  to  form  flaps  to  cover  the  exposed  caitilages 
and  give  Hufiiiuent  prominence  to  tJie  tip  of  the  nose. 

A  layer  of  notton  wool  .'uilurated  with  styjitii?  (-olloid  forms  n 
very  convenient  dressing ;  it  ia  not  bulky,  and,  when  ihy,  makeft 
a  kind  of  case  to  the  parts,  and  keeps  the  edges  of  the  flaps  well 
in  apposition  until  union  is  effected. 

HhiiiDsc/rroina. — Hebra  lias  deaciibed  Uiis  disease  as  a  peculiar 
new  t'onnation  about  the  nose,  in  the  Wiener  Mcdi^nUche 
Wockat-tehri/l,  .Janiiary,  1870,     lie  says: — 

To  form  »n  idea  of  it,  n  snbBtfintinl  syphilitic  sclerosis  of  the 
prepuce  in  optima  fornin,  may  in  imnginatioti  bo  trnnapliinlcil  to 
tJtp  piternnl  nnsnl  etrucliiri^s.  in  one  case  evca  to  the  atte  nasi,  and 
in  niuit.hcr  to  the  nasal  ridge  ;  to  the  ma(»>Q9  surfaces  wliich  form 
tbc  borftora  of  the  nasal  cavity ;  or  lastly,  to  the  skin  of  the  parts 
unrronndiiig  the  nose,  as  the  tipjiL-r  lip  and  forvhead.  Among  nine 
observed  rases  then!  were  only  two  wliieh  pn-sentfil  t!ic  disotso  on 
the  now,  cheek,  and  forcli«ttd  Kiinullaneonsly ;  ta  tlic  otli<TS  it  was 
conlined  in  the  nose  and  upper  tip  alone.  As  a  flut  Kvrdiing  it 
project^-d  as  miieh  as  1|  liiu's  in  suiui'  pliict-s,  its  exl^'tit  Ixiing 
always  liniitod  by  a  sharp  border  with  sletp  edges,  Tlic  colour  of 
l.lii.t  new  liirmntion  varied  from  normal  skin  colour  to  a  dark  redilixh 
brown.  Thu  npper  Hurfacu  of  tbu  discuAcd  places  was  always  smouth. 


Dacriplion  of  Plate  J  V. 

Fig.  1.  A  specimen  «f  osseou^  cyst  cotitaTiiiiig  «  loose  tooLli, 
bin  the  posxesaion  of  Mr.  SaJimel  ('artwright  (from  Mr.  Cattliti's 
'  paper  on  the  "  Antrum  "  in  the  "  Tranaactions  of  the  Odonto- 
logiwU  Society."  1857-iiO.  p.  38). 

Fig.  2.  Vertical  seciiDii  of  skin  uiTi^cttid  witli  lupus,  ahowiur; 
the  pa.ssagc  of  the  beallliy  skin  into  tlitit  'whivli  is  most  intil- 
tmtoi.  <i,  acinous  nodules;  ft,  euibi^-onic  tissue  of  the  lupus 
nodule ;  c,  altered  hair  sacs  and  sebacemia  glands  (after  Riiid- 
Beisch). 

Fig.  3.  Portrait  of  a  patient  of  Dr.  J.  Swift  Walker,  with 
(so-called)  lipoma  unsi  before  operation  (from  a  photoRraph). 

Fig.  4.  Portrait  of  the  same  patieut  after  ifmo%-al  of  the 
tumour  (from  a  photograph). 

Fig.  5.  A  patient  of  Dr.  J.  Swift  Walker,  who  had  sulTerod 
from  nmliguant  pustule,  eudiii^  iu  de.slruction  of  tlie  tip  of  tlic 
nose  and  portions  of  lioth  aire  (from  a  photograph).  The  disease 
vaa  contracted  by  the  patient,  a  farmer  in  Ktafl'ordaliire,  from 
one  of  his  own  oxen,  the  hndy  of  which  lie  was  examining,  and 
which  bad  died  while  aflecled  with  "  black  quarter." 

Fig,  6.  Fortrait  (from  a  photograph)  of  the  same  patient 
Rafter  Dr.  Swift  Walker  had  perrornied  s  pla«tii;  operation  by 
bringing  dowu  a  flap  fi-oni  the  foreheiid. 

Fig   7.   A  diagram  to  illustrate  the   metitod   of  plugging 

the  posterior  iiares  fur  the  arrest  of  epistaxis.     A  ping  at  a, 

lalwnt  to  lie  lodged  tirmly  in  the  posterior  uarea  by  means  of  tlie 

gature  b.    This  having  been  done,  the  double  ligature  h'  is  lied 

over  a  plug  placed  over  the  orifiea  of  the  anterior  uares  or,  if 

necessary,  w<;d<^d  luto  tliem. 

Fig.  8.  A  microscopic  drawing,  by  Rr.  John  Harley,  of  a 
section  of  (I  gelatinous  polypus  of  the  nostril  [  x  ,  320). 
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rarely  Hbiiiing.  The  moat  Ktrikin^  objective  symptom  ouiuiisted  in 
the  exti'aordinarily  complete  iiidurtttiun  of  tlio  Rffettcd  pliu'i.'s,  wliicli 
had  &a  almost  ivory-like  feel.  Bfsides  this,  tin;  pitieiil*  eiciiprii'iiccd 
hot  UUle  pain,  ami  only  wlieu  tlie  forniuliou  preseaU'd  itsi-'IC  localised 
on  the  inuur  snrtaces  of  tJie  iioso,  utid  when  these  prouiini-'Utii^a  vfere 
preesed.  In  ull  uisea  the  di-vdojiment  progn-Bsinl  rery  alowly, 
requiring  severni  ycrnre  hcforo  the  tnmlilo  hiul  noqiiirtHl  dinieuMioiia 
which  obliged  tht-  juiticiit  to  seek  medical  ttid. 

Chtinict«ristips  common  to  all  forms  of  the  disuaac'  are  seea : — 

1.  In  tlieir  constant  swt  ou  the  nose  and  aouietimes  in  ita  inline- 
{.difiite  vidiiity. 

2.  In  the  ejctraorijiaury  indni-ation  of  the  tvtfivti^  pavls. 

3.  In  the  excoeduigly  slow  devulopment  of  the  pnttiologiwil 
product,  which  appears  eilber  lu  the  form  of  browniah-rcd  taberolc* 
nr  knDckloB.  or  ae  itiduratiiiii  of  the  normal-appearing  tissne. 

4.  Id  the  sharp  inarglnaliou  of  tlwee  iiidurutiuns,  and  the  absence 
of  all  (odema  or  iDflainmatory  symptoms  iu  the  vicinity. 

5.  In  the  absence  of  all  apparent  metamurpbonis  of  the  netv 
fonnatioD,  as  it  iieiiher  dogenerat^a, softens, itlcoTnt*^,  mr i%  absorbed, 

6  In  the  failure  of  all  internal  Lreatmont,  oven  vrilh  thcKtronge«M 
agents. 

7.  In  the  absence  of  all  danger  to  tha  HyDtcm  at  lai^,  CTcn  in 
DOae  of  iUt  exiHtcnee  tor  many  years. 

8.  Lastly,  in  Uiu  insvnaibili^  and  [tainlesaness,  when  the  diseased 
partA  arv  left  uuloucbed ;  severe  pain,  on  the  contiTiry,  when  the 
dark  red  tubi-n-lus  are  prescaed. 

Mioroseopic  i-jiaminalion  showed  this  growth  to  be  "  epl!  inlillTu- 
lion  of  the  upper  layers  iit  the  corium  and  ilie  whole  pupil tarj-  body. 
The  normal  struotnre  of  the  affected  tissue  has  thus  far  xatTvred  W 
the  massively  accumnlatod  new  fornintive  elemoitA,  so  that  the 
oonnectivfrtiflsac  structure  of  the  papillw  and  upper  pari  of  the 
eorium  is  forcibly  separated  and  crowded  out,  and  its  elements  are 
renewed.  The  cells  appeared  well  preserved,  with  sharp  contour, 
and  distiuct  uucleus,  and  imbibed  carmine  well." 

A  m08t  inU'TCsliiig  nnd  eihaiistivc  account  of  rliinoscleroma 
Appectni  ill tlif  "XewSyik-iiliain  Society's  tranalationof  Dr.  llehra'it 
and  Kftjuwi'ft  work  oti '  IHaeasea  of  the  Skiu,' "  puhliahetl  in  the 
present  year  (1875).    An  analysia  of  tlie  chawcUtre  oT  fifteen 
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Ddsev  is  there  given.  "  Tlie  patients  wei'e  all  in  the  middle  period 
of  life,  l)etween  20  and  40,  I»elong«d  t<»  various  nations,  and 
followed  very  different  occupations.  No  cause  can  be  assigned 
for  the  production  of  the  disease."  Various  complications  of  tho 
disorder  are  mentioned,  such  as  ulceration  of  tlie  uvula,  parfora- 
tion  of  llic  hard  palate,  aphonia  and  Iniyngeol  spasm,  a  peculiar 
alU;nition  of  tlio  palnU;  uud  pliiirynx,  &c..  but  in  ooiiu  of  tliese 
was  llitne  any  cliitS  to  the  constitutional  wjudilion  of  which  the 
local  diiiorder  was  a  manifestation.  Tlie  cliaiij^fs  in  the  mucous 
menibranea  were  clearly  of  the  same  cliavacter  as  those  on  the 
skin.  Neither  was  there  any  farther  indication  deducible  from 
any  of  these  cases  for  the  successful  treatment  or  cure  of  tliu 
diseasu.  Tim  (lia^TimU  de])euils  upon  ihe  chamcteriatic  hnrdiiusis 
and  tlie  «tiicl  WaliKatiuu  of  the  ^{ruwth.  S_>'phi]itic  nudiUes, 
thotigh  at  fii«l  iniluriildi,  .soon  suftcn  nnd  ulcemtt-.  and  yield 
ultimately  to  apjii'opiiate  anti-syphilitic  remedie-i,  whicli  have 
no  influence  whatever  u))nu  true  rhinoaclerama. 

KfUdd  in  the  region  of  the  nostrilt  would  present  most  of  the 
appearances  of  rhinoscleroiua,  I)ut,  if  exiunined  microscopically, 
would  present  a  fibrous  texture  eaaentially  different  from  the 
cellular  intiltratiou  iK?ciUiar  to  this  disease.  EpHhfHoma,  befonj 
ulcfuilion  lias  ouciurcd.  iiiay  have  sonicthin;'  of  the  density  of 
rliiuosulcrvimu ;  but  its  inaiifpnuJ.trttiisinu'ent.niollicr-of-iwiirl-like, 
vesicuhn-li-Kikiny  nodiilvs  and  lU  fjvucrul  iluiriiclvra  will  save 
tlie  attentive  olx'tej'Vei'  from  making  any  mistake. 

Complete  removal  of  the  diseased  mass  by  excision  or  by 
caustics  seems  to  have  been  invariably  followed  by  a  recurrence 
at  th«  growth  aooner  or  biter,  and  even  aft«r  a  plastic  operation 
to  fill  up  the  gap  left  by  excision  a  return  of  the  disease  haa 
been  known  to  occur. 

Treatment. — No  internal  remedies  appear  to  have  Wen  of 
any  avail,  "  In  two  cn.«e3,"  says  Hebra,  "where  the  tubercles 
projected  from  the  inner  surtaces  of  the  nostiUs  into  the 
nasal  ca\'ity,  and  efiectuaJly  prevented  tlie  injp^s  of  air,  I  have 
deatioyed  the  tuberulcs  with  caustic  potas'sa  in  substance,  and, 
after  separation  of  the  slough,  have  produced  cicatrisation  by  a 
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finqiieiit  coating  witli  conc«nlrate<i  solution  of  nitnte  of  siN-er 
(aa  part  jeq.).  Compresaed  sponge  was  effectual  in  pi*veiitiiig 
coutraction  of  the  cicatrix.  After  destruclion  of  Uie  new  fomia- 
tiou  with  cuustic  potasaa  no  regeneration  took  place,  and  the 
neigliliotiring  tuorbid  product  was  neither  disposed  to  reti-ogrnde 
inetaniorpliosis  nor  Ui  more  rapid  developments" 

Sdbskutios  8. — Ganffrtne,  Fmtbitf,  Setirvy. 

Oangrenf  of  the  tip  of  tJio  nose  may  occasionaliy  ariw  itide- 
pendently  of  local  injury  or  ohstruction.    DifieoHe  of  the  iiil«rnal 
organs,  leading  to  extreue  exhaustion,  has  in  some  cases  been  1 
aasociated  witli  it     For  example,  in  Octolwr.  1874,  a  patient  of 
Dr.  HardiDfto's  was  in  iho  Great  Noithero  Hospital  dying  from 
phtliisis  pulmonalis.     A  week  or  ton  days  before  her  death  a  I 
(lark  hluixli-hlack  discoloration  made  its  iippcanmcv  at  the  tip 
of  her  nose,  wliich,  ia  Uie  course  of  a  few  (Uys,  Mjireiul  to  the-i 
site  of  n  shilling  nnd  involved  the  whole  of  the  tip,  but  did  D« 
cxti'ud  to  the  id<f,     Tiiis  was  not  duo  to  ecchymrxtis  but  bo 
v«uouit  sta^i^,  and  Dr.  Hardinge  believes  tliat  if  tlte  patient  had 
lived  a  few  days  longer  the  tip  of  the  nose  would  have  slouglit^d. 
He  has  observed  only  lliree  or  four  similar  casea-  ia  the  course 
of  his  experience, 

T\iB  same  causes  must  have  operated  in  n  cose  of  which 
there  is  a  prepnnttion  in  the  CoUe^  of  Surgeons'  Museum 
(No.  l,f*21),  pri'SOiit«d  by  Mr.  Swan.  A  man  cut  his  throat,  and 
suffcrtid  90  great  ii  loss  of  blood  that  the  nutrition  of  ono  of 
those  parts,  to  which  the  blood  is  sent  itiUi  moat  difliculty, 
became  impossible.  Before  lie  died  his  nose  sloughed.  (I^iget, 
"  I^sctui'es  on  Pathology,"  vol  i,  p.  35). 

Fro»tbiU  rarely  affects  any  part  of  the  face  in  healthy 
persons  in  this  country-,  or  in  any  temperate  climate.  The 
tM»e  and  can  are  uffectod  with  acut«  ioflanimation  running  od 
to  gangrene  after  prolonged  exposure^  rarely  enough  in  this 
countiy ;  while  in  ('anada  and  Itusaia  during  tJie  extreme 
severity  of  winter,  these  part«  are  very  frequently  destroyed 
by  cold,  eo  that  in  the  former  country  it  is  considered  imprudent 
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to  venture  out  of  doors  wlien  the  thermometer  is  stondlug  bulow 
a  certain  degree. 

'niere  are  three  d&gKtm  of  frostbite,  the  lirat  characterised 

by  rediieas  or  blueness  of  the  skin,  the  aeoond  by  vesication, 

itod  thf  thini  bygani^iie.   In  the  first  degree,  the  noae  becomes 

(it  firet  pale  and  numbed,  and  pinche<i  or  contracted  in  biilk ; 

after  a  time,  these  symptoroB  paaa  off,  und  are  succeeded  by  icd- 

tiess  and  swelling,  with  great  itching  and  prickling.     This  coii- 

ditioi),  is  ill  fact,  the  same  as  that  of  chilblaiu.     This  redness 

in  getiei'td  [iivsmcs  oil*  without  trciitmunt,  but  it  is  cuiisidcrod 

dangerous  to  apply  sudden  or  jjrent  warmth  to  the  part  under 

UieSG  circumiitanno^,  and  in  an  attack  of  thU  kind  of  frostbite 

it  is  better  to  restore  the  natuml  heat  of  the  part  very  gradually, 

'■?-.  by  Tubbing  with  »uuw  at  fii-st,  and  then  gniduidly  allowing 

it  to  be  iuUueiioed  by  wurmtli  ajipliud  wiUi  the  hand.    Tlie  red- 

Ittess,  liowever,   may  n^niain  pcniianent,  the   capillaries   never 

1  regaining  their  ajntractih^  power,  and  this  is  especially  likely  to 

occur  in  frostbites  of  tlie  nose  and  ears. 

Professor  Bibroth  reliilca  this  case  of  a  jomig'  man  wlioin  ha 
treated  witliont  succi'ss  for  a  puiTOHuuiilly  ditrk-blue  iwie,  the  rcHult 
of  fi-ostbite,  Tiif  Bfiplicatiou  of  colludion  made  tlie  organ  paiur  for 
a,  lime,  but  gave  aa  unpkiisaiit  poHab  to  it,  ahnost  as  diiiagrecablo  as 
the  blufi  tint ;  and  ua  the  blue  tint  retuniod  when  it  was  rcmorcii,  thu 
Lplan  of  trMttraent  was  almniloncd  fur  the  apptioatlou  of  dilute  nitric 
Bid.  This  prodiicod  a  yellow  disociloratiou  which  waa  also  only 
transitory.  Tincture  uf  iodine  and  nitrate  of  sily&r  were  next  t.ried. 
Tho  oao  gani  the  organ  a  brownish-red  and  the  other  a  brownish- 
black  colour.  The  patient,  bni-o  all  these  diangos  of  colour  lilcn  a 
boro,  bat  the  end  of  hie  chequered  career  was  that  his  nose  rcmniiiod 
no  bluo  to  tho  last.  Professor  Billroth  thought  of  trying  colli  as 
last  remedy,  but,  fearing  that  the  patient's  condition  might  lie 
mmlu  woFKu,  gare  up  tho  project. 

lu  this  country  and  in  temperate  climates  genenlly,  the 
parte  most  cx^wsetl  to  cohl  anil  iii  which  frostbite  k  Uireatened 
tre  always  of  a  red  colour  during  the  preliminary  stage,  us  it 
affects  the  nose,  cheek  and  cars ;  but  in  the  severe  uotthem 
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dimates,  and  in  intense  cold,  the  port  afTected  hy  the  onld 
beiiomeft  of  a  pnlu  colour;  nnd  it  is  S)y  this  colour  that  the 
byBtander  often  warns  the  person  affuctwd  of  the  accident  that 
haa  befallen  biin.  though  hu  tiiiiieclf  is  genemlly  unconscious  of 
it,  the  part  being  so  benuiubeil  hy  the  aiiit-^thelic  inSuonce  of 
the  cold.  This  chaiigo  of  colour  is  accompanied  with  ii  stifTucss 
and  iiunihiiess  of  the  part  in  which  it  occur*.  Vr.  Fli-Uiher 
(D.J.  Thomson,  "  Lectures  on  liiflamutation,"  London,  1825,  p. 
640),  who  had  been  physician  to  the  Emperor  of  Knesia,  relat«A 
"  that  when  a  man  tells  another  that  he  is  frozen,  he  aska  where- 
abonts;  and  is  informed  that  it  is  in  this  place  or  that,  but 
commonly  the  noso,  tim  uppi-r  part  of  the  cheek,  or  jicrhapB  the 
tip  of  the  car,  Uc  then  usually  ruljs  it  well  with  snow,  and  lete 
it  thaw  by  degrees,  else  if  without  that  prepamlion  he  should  go 
immodifttcly  into  tlie  Rtove,  he  would  be  in  danger  of  losing  his 
n09c  or  other  frozen  part," 

All  authors  are  agreed  as  to  tlie  danger  of  rapidly  applying 
^mnuth  when  a  part  has  been  frozen,  and  most  a^^e  in  the 
'  ftdvUnbility  of  using  snow  aa  a  local  application,  witli  friction,  in 
the  first  instance. 

A  case  of  partial  and  superficial  ijnnifrfnf  of  the  tip  of  the 
I  and  ear  occurred  to  nw-  ut  the  Grciil  Norlheni  lluapital  in 
the  winter  of  1874-75,  The  patient  wa.sadeIictit«girlof  eighteen 
yum;  of  age,  with  all  the  evidences  of  cyanosis  of  con<7?nita] 
origin.  Her  lips  were  always  of  a  bluish  colour  and  her  com- 
plexion corre!*ponding]y  dull,  and  tintpci  by  the  exceiw  of  venous 
blood  circulating  in  tlie  arterial  system.  The  weatlier  at  the 
time  was  exceedingly  cold,  and  the  small  patches  of  gangrene, 
oue  on  the  upper  edge  of  the  conclia  of  the  ear  and  the  other  on 
the  aide  of  the  tip  ofthe  nose,  wcru  due  no  doubt  to  the  effects 
of  cold  on  parts  already  in  a  state  of  very  delicicnt  vitality- 
'Die  treatment  couststcd  in  keeping  the  pftrtA  coustautlv  covered 
with  cotton  wool  nnil  in  supporting  the  system  by  tonics  and 
improved  diet~  Under  this  plan  the  gangrenous  patch  did  not 
extvnd  deeper  than  the  superficial  layets  of  tlie  corium,  and  a 
very  lijitited  aica  was  affected.     The  case  demonstrates  the 


S64 


SECTION  Tm — yUOSTBITE, 


danger  of  ezponng  pcrsous  with  the  languid  circuktioii  of 
cj^anosia  to  severe  Mild. 

Wlien  tliere  is  ooiiiplete  Ions  of  sensation,  with  persiMient 
Uuifili-whit«  (iiNcoloration,  followed  after  a  few  daya  by  veaicik- 
tion  and  bluish-lilack  discoloration  around  the  vesiclo  and 
Iwncuth  it,  the  third  degree  of  fioHthitc  has  been  rcudicd,  tuid 
a  sloujjh  is  inevitaUf!^  Littlu  caii  be  done  by  way  of  treatment. 
Poulliires  of  linwed  meal  and  powd«rwl  charcoal,  or  lotionH  of 
clilorine  wal«r,  or  chlondu  of  lime,  or  soila,  will  be  the  appro- 
priate local  applications  until  the  plough  oeparatos,  and  tlie 
surface  of  the  Rtuinp  must  l»e  diessed  with  some  luild  furm  of 
ointment,  anch  aa  ceralum  cetacei  or  adeps  ben:!oatu»,  with  occa- 
sional stimulation  by  nieaiu  of  lotioiw  of  ^u1pliat«  of  nine  or 
copper.  Tbo  resultinj;  deformity  may  fct'tieraiiy  I*  remedied  by 
means  h«n.-aftor  lo  be  aUu<i«d  to  under  the  head  of  rhino- 
plastic  operations  (Section  XI.,  Hulwection  3). 

Scurvi/  occasionally  gives  rise  to  ulcers  of  tlie  lips  and 
nostrilii.  The  ulcers  in  this  disease  are  described  by  Dr. 
Buzzard  ("  Itejniolds'  System  of  Medicine")  as  having  edj^s  that 
are  "hmd,  tiiick,  and  shining,  and  the  Burface  funj^id  and 
blcedinf!.  This  kind  of  ulcer  has  a  tendency  to  increase  riijiidly 
in  size  and  to  invade  the  nei)>hbouring  utructures.  An  intoler- 
ably offensive  odour  is  emitted  from  it  Ulceni  such  as  tlieee 
will  oft«u  eat  their  way  into  the  soft  tissual  with  great  rapidity, 
exposing  and  invading  lai;ge  vascular  trunks,  from  which  danger- 
ous  liK'niorrhage  may  occur.  Sometimes  the  bones  are  ex- 
posed. •  •  •  When  the  lips  and  nostriln  arc  affected  the 
patient  presents  a  ghastly  uppeamnee.  much  like  that  of  an 
aggiavated  case  of  lupus."  (Seo  I'jilinhanjh  Mwithly  Journal, 
July,  1847.) 


StlB8BCTlO!t  9. — Boih. — Facial   CarbuncU. 

BoiU  on  the  DO«e  ditfer  from  the  same  disease  in  other  jwrts 
chiefly  in  the  greater  amount  of  swclliug  aud  discomfort  with 
which  t3iey  are  associated.    The  ludicroua  disfigurement  caused 
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Description  o/  Plate  V. 

Fig.  1.  A  case  of  lupuB  terebrans,  under  the  care  of  the  late 
Professor  Partridge  at  King's  College  Hospital. 

Fig.  2.  A  case  of  glanders,  from  a  wax  cast  iu  King's 
Collie  Anatomical  Museum. 

Fig.  3.  A  wax  cast,  in  the  Miieeiun  of  Middlesex  Hospital, 
from  a  patient  with  epithelioma  of  the  nose. 

The  patient  was  a  woman,  at.  60  years.  The  museum 
contains  a  specimen,  in  spiiit,  of  the  whole  of  tlie  diseased  mass 
removed  after  death.  The  growth  occupied  the  entrance  of  the 
nostrils,  and  extended  a  short  distance  within  them. 
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bj  a  boil  on  or  uear  the  tip  of  the  nose  makes  this  ftilnicnt,  ia 
itself  tritUof;,  a  source  of  the  ^atest  annoyaucc  aiui  irritation 
to  patiunbi  wlio  Ituve  any  re<;iird  to  their  personal  uppwirancc, 
and  by  yoiuiy  liulies  eapccially  is  lookt-il  upon  as  a  most  direful 
oalamily,  cuiupuUing  lliem  lu  ^ive  up  every  sort  of  engngement 
for  a  time.  It  Li  often  difliciilt  to  ncconiit  for  the  appearance  of 
boila  in  tliis  unn-iual  situation,  but  they  are  probably  excited  by 
the  stinRs  of  j^iiata  or  raos(|uitoea  in  many  inataneea,  and  do  not 
M  a  rulo  belong  to  the  same  class  of  disorders  as  those  oecurring 
in  the  region  of  the  neck,  back  and  nate^.  of  whii^li  there  Is 
good  rtifwiiu  for  thinking;  that  «oiiiu  »ort  of  vegetable  paruaite  is 
the  origliml  iiiiluiil  Ciiuse.  It  is  very  impoitaiit  tu  bring  nbout 
as  Rpeedy  a  cure  an  poHxible  in  all  ca.tas,  the  interrtiption  to 
business  or  social  engagements  being  often  most  seriously  incon- 
venient to  the  patient  The  most  efi'ectual  way  of  doing  thia 
will  ho  to  make  a  sniidl  puuctuiv  on  the  summit  of  the  boil  as 
Won  at)  tliere  is  decided  pointiu);  of  mutlur,  and  thia  opening 
should  he  kept  open  by  daily  probing.  It  is.  mt  desirahlo  to 
mtike  a  large  opening,  nor  to  apply  caustics,  hut  the  freiiueut 
application  of  a  camel*a- hair  brush  dipped  in  carboliaed  glycerine, 
viW  assist  in  separating  any  sloughing  cellular  tissue  from  the 
interior.  Cotton  wool  steeped  in  carbolized  oil  (1  part  of 
carbiilic  acid  to  iO  of  olive  oil)  will  be  the  best  local  application. 
Poultices  are  very  dillicult  to  apply  and  to  keep  in  position. 
Warm  fomentations  u.sed  Ireijueiitly  are  very  usefid,  and  prevent 
any  irritation  of  the  surmuriding  parts,  which  are  vet}'  likely  to 
become  affectvd  with  pimples  and  Ixjils  by  a  .sort  of  inoculation 
from  the  original  Iwil  if  cleanliness  is  not  strictly  enforced. 
The  [jenenil  health  often  requires  the  admini.stTation  of  stt^el 
l<mics  and  the  regulation  of  the  diet,  from  whicli  mnlt  liipiofs 
and  sugar-coniainiiiE;  fooil  should  be  entirely  excluded.  If 
there  is  any  difficulty  about  the  uscape  of  the  slough  from  the 
interior  of  the  boil,  it  will  Iw  expedil«d  by  applyini;  a  little  acid 
pernitmte  of  mercury  on  the  point  of  a  glass  rod,  or,  still  better, 
a  pointed  stick  of  deaL  The  dilute  nitrate  of  mercury  ointment 
is  a  very  useful  local  stimuknt  and  dreaaiog  for  the  Inter  etagee 
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ir  Lbc  giunulntions  are  .sluj^is})  mid  the  diiscbargo  Uiin  nnd 
serous. 

Carlruji^Jf.  nf  a  vi^ry  innlij^iiaiit  type,  hut  which  ig  quite  (dis- 
tinct from  malignant  pustule,  floiuetimes  attacks  tlie  face,  and  if 
it  involves  the  upper  lip,  aa  it  often  does,  one  or  both  aim  of  the 
nose  become  indurated  aud  swollen.  Sir  James  Paget  related 
in  a  clinical  lecture,  in  18C9,  that  he  liad  met  with  fifteen 
ca&es  of  facial  carbuncle  of  n  malii^nant  kiud.  and  llmt  only  one 
recovered.  Ho  considers  tliis  fui-m  of  diseast;  totjiUy  distinct 
from  tho  ordinary  carbuncle,  and  that  ordinary  carbuncle  may 
attack  the  face  and  lip  and  be  free  from  danger,  wliile  the 
malignant  form  freijuenlly  terminates  fatally  by  pytemio. 

It  ocoura  most  frequently  in  young  iwrsons  between  the 
ages  of  fifteen  and  twenty-two  yeara,  comin<;  on  with  severe 
pain,  often  precetled  by  some  pustule  or  vesicle,  and  causing 
much  sweliiug  of  nil  the  surrounding  parts.  Fomentations  and 
great  cleanliness  of  the  parts  are  the  most  important  local  means, 
but  quinine  and  iron  in  large  doses  mnst  l>e  given  internally, 
and  Sir  James  Piiget  mhises  the  ail  ministration  of  very  liugw 
doses  of  quinine,  pushed  suHiciently  far  to  produce  decided 
cinchoiuBm.  In  addition  to  these  remedies  a  weak  solutiou  of 
sulphurous  ufid  (1  part  of  the  acid:  sulpburos:  of  the  ISriti&h 
PliarmncopL-Ia  to  10  parts  of  water)  should  1*0  used  as  a  wash, 
ond  syringed  into  any  sinuses  or  cavllies  tliprc  may  be  in  the 
carbuncle.  Ity  this  means  wo  prevent  the  retention  of  foul  or 
piilrid  discharges  in  contact  with  the  venous  chuiniuls,  the  risk 
of  phlebitis  and  pya»mia  is  much  diminished,  nnd  the  escape  of 
sloughing  portiouB  of  cellular  tissue  is  focilitnteil.  The  old- 
fashioued  crucial  incision  is  now  scarcely  ever  employed  in  the 
troatmcnt  of  ordinary  carbuncle,  and  is  particularly  unsuitable 
for  the  malignant  form  of  facial  carbuncle. 
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TUMOUKS  OF  TOE  XaSAL  ¥0SSJR,  AMD  KaSO-PqARYNGEAL 

P01T?L 

Mucous  and  tietatiDou-i  Polypi  having  been  already  considered 
(in  Section  H.,  Sabsectioa  8),  there  remain  for  coiiMdeitttioi) 
(1)  FibroiiA  Polypi,  (2)  Sarcomatous  Tiunours,  (3)  MulitniaDt  or 
Carciuomatoua  Timioui-s,  (4)  Osseous  and  CurtJlugiiKiue  TuiiiourB. 
It  lias  l>een  usual  to  describe  na4n-i))ian'n^eal  polypi  as  u  special 
and  distinct  eJsss,  and  clinically  it  is  ofU'u  convenient  to  regard 
those  hfttd  or  sarcomatous  tumouis  wittcli  pi-esent  in  tliv  phnrk-nx 
ns  of  a  different  nature  from  those  originating  more  anteriorly 
in  the  nasal  foswp,  and  to  place  Uie  typical  instances  of  naso- 
ptuiryngeal  polypus  in  a  diliiirent  cJaMS  from  the  ordinary  nasal 
polypi.  The  fibroua  and  sarcomatous  tumours  in  this  region 
more  often  extend,  as  they  grow,  towiirds  the  pharj'nx  than 
forwardB,  and  more  often  occupy  the  pharynx  from  the  com- 
mencement tluui  the  nasal  fossw.  Nevertheless  the  presenting 
part  of  tho  tunioiu-  bL-iny  a  mere  accident  of  iu  growth,  and  the 
implantation  of  its  pudicle  bcjitg  ite  most  important  feature  iu  a 
8urftiad  point  of  view,  it  U  1)etter  to  classify  them  acconling  Ui 
their  histological  afhiiitie-i  and  ciiara^teristica  rather  than  to 
Nccidental  niodificationa  due  aim])ly  to  their  position  of  origin, 
or  tlie  point  at  which  they  ore  most  prominent  in  the  courae  of 
their  growth. 

Tljero  arc  ccrtttin  syviplom»  t«inmon  to  all  the  varivtics  of 
intra-nasal  tumours.  In  tlie  initial  sts^  of  tlio  disease  we  have 
diaagroeable  seusations  and  irriUitiou  of  ihc  mucous  mL^mbrane, 
oeceasitatiog  the  frequent  des^iic  to  blow  the  nose,  and  perhaps 
amacO'puruleut  di.'What;ge,  witli  occiuiioual  hiemorrhoges.  The 
n^pimtion  is  Glij;htly  impeded  at  first,  but  as  the  bulk  of  the 
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tuinour  increaacH,  one  or  both  nostrils  l>ecoiiie  coinplcUily  oV 
stnict«tl,  the  aenne  of  amell  is  dBStroyed  on  one  or  botti  sideR, 
and  tlie  voice  becoiiies  uhskI  in  cliaiinMor.  The  next  stajie  la 
that  of  distcnaion,  Tlio  iiustd  boiu-s  imi  exptuidtd.  the  antrum 
encroached  upon,  Uic  pulat*  depressed,  the  pharynx  obstructed, 
(ind  doafuoss  pi-oducttd  liy  iiTiLaiioii  of  the  EiistHcliiuii  tulw. 
In  other  cases  the  orbits  are  encroached  upon  and  the  ej'olHill 
displaced,  double  vision'  being  tliereby  occasioned.  Honietinies 
respiration  and  deglutition  are  both  aerioiisly  impaired,  and  in 
oUier  cases  tlie  lachrymal  sac  becomes  obstructed  and  inflamed, 
and  fistulous  openings  appi^iir  ou  the  check.  In  the  very  worst 
most  advnnced  cases,  the  whole  of  the  fucc  is  hideously 
lafigiu'cd  by  the  expansion  of  the  aiitnil  walk  »iid  the  whole 
nasal  region,  severe  pains  attack  the  be*I,  tlie  jaws,  the  eyes, 
the  teeth  ant]  the  forehead,  and  in  the  liut  stage  the  bniin 
becomes  affected  by  pressure  upon  its  base,  and  convulsion.i  and 
coma  usher  in  the  termination  of  the  patient's  earthly  troubles. 
This  description,  however,  only  applies  to  the  most  foi-midablv 
ami  neglected  kinds,  such  aa  a  case  described  by  Paletta"  of  ud 
enormous  polypous  mass  situated  in  the  nasal  fosaa^  and 
sphenoidal  sinuses,  which  distended  the  left  antrum,  expanded 
the  bones  of  tlie  nose,  idcerat«d  the  skin  on  each  side  of  it, 
exi*anded  the  piiliite  Ixmes,  thrust  lU^wn  ttie  [KJate  in  its  passage 
into  the  pharynx,  pushed  the  tongue  out  nf  the  mouth,  and 
the  eyes  jiartially  out  of  the  orbits.  The  adjacent  bones  were 
dilated  and  destroyed,  and  the  polypus  itself  had  an  extreme 
degree  of  hardncas. 


SussECTiox  1. — Fif/roma. 

Any  part  of  the  i\'aUs  of  the  nasal  fossa;  and  the  adjacent 
region  of  the  phar^'ux  may  he  the  seat  of  implantation  of  a 
fibrous  tumour,  but  the  roofe  of  these  cuvitios  are  most  fre- 
rpiently  thus  alTcclitd,  and  next  in  frequency  the  ontt-r  walla  of 
liio  uasal  fossa;,  and  especially  the  inferior  turbinated  bonc^  It 
•  ■■  Rwr.--  Path.."  p.  8.    MUin.  1820, 
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ii  in  most  cases  inipoosihle  to  decide  wbeUier  they  have  origi- 
nally spning  from  the  aponeurotic  cowringa  of  the  bones,  or 
friiin  l.iie  pfrinaletim  itself,  and  in  many  it  may  be  tmcertain 
Tvliether  or  not  tlii>  bones  have  been  primarily  or  oiily  secondiirily 
involved.  The  noso-pharyngeid  polypus  is  the  typicul  form  of 
fibroiiH  tumour  in  this  n^<;ion,  and  may  be  impl«nt4id  by  u  siiigle 
broad  pedicle  or  by  sevend  sepitnite  roots  Bpringiitg  from  the 
m»f  of  the  pharynx  or  tlic  IntenU  vralLs  of  the  posterior  nares. 
Ill  the  course  of  tbp  disr.tiA.tion  at   the  Paris  Chinirgicai 

,  Society,  eome  years  ago,  M.  liobert  aA-terted  that  tbeae  tumouiv 
firing  IVom  the  fommen  laceiiim  antsrius ;  others  declare  that 
they  "tometimes  arise  froln   the  whole  basilar  Hurfuuo  of  the 

fflphenoid  and  occipital  bones,  and  even  from  llic  alias  ami 
superior  cervical  vurtebTO,  from  whence  ihcy  fmiduiilly  protrude 
into  the  pharyux,  narus,  &iu  Their  primary  (iltachinent  is  most 
eommutdy  by  a  single  broud  pedicle  fioin  some  part  of  ibu 
biviilnr  surface,  and  the  ocouional  occurrence  of  several  pedicles 
BupjKirtiu);  one  tumour  is  due  to  tdceratioii  of  the  opposed 
surfuves  of  the  tumour  and  mucous  mendirane  against  which 
Uiey  abut;  these  nlceraled  surface^s  becf>ming  auhseqnently 
uiiit«d  by  graiiiilatifln  and  cicatrization,  'lltey  consist  of  mor« 
or  less  dense  tendinous  or  6braus  tissue,  the  fibres  intaiiaciiig 
in  evt^rii'  posnble  direction,  so  as  to  form  nodular  masses  with 
smooth  rounded  surfaces. 

^mptoms. — Thc>  early  symptoms  ore  those  of  ututructive 
discii^e  in  the  nostrils,  with  occasional  epiiitaxis,  the  origin  of 
which  may  be  overlooked  nt  tliis  period.     As  the  tumour 

.increosea  in  taxe  it  is  seen  or  felt  projecting  into  the  pharynx  as 

r  R  hard  rounded  mass,  aitd  Uiter  on  manifests  its  presence  in  the 
nostriU  as  fleshy  looking  obstrnction  visible  ant*iriorily.  When 
the  pedicle  is  attached  to  the  anterior  port  of  the  basilar  surface, 
it  uiuy  be  visible  in  the  anterior  uares  from  Uie  commeuceuietit 
or  at  a  very  enrly  slago. 

An  it  adviitii  I  ;  i!i,.  Lutii-i  ..^  ill-  Mo^e  become  flattened  and 
ftpread  out  Liu.mllv  nni  the  mini ;  in\:ided,  Uie  eyeboUs  Itciog 
displaced  outu'sids  in  proportion  to  the  extent  to  which  thiwc 
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cavities  ni-e  affecteil  In  one  nine  instance  recorded  l>y  Mr. 
I'rescott  Hewett  {Af/die^-Chirunjieai  IVannadwTu,  vol  xxxiv, 
p.  43),  the  tumour,  instead  of  advancing  witeriorly  tlirougli  the 
nostrils,  made  its  way  through  the  aplieno-tnaiiilkr)'  tisitun:  into 
the  orbit  and  the  ptery^-muxillary  fossa,  and  ultimnU^Iy  occa- 
pied  the  outer  and  nutorior  aspects  of  the  upper  jaw,  tlnis  giving 
UiB  uppctiriini'e  of  it  tumour  sprii^in^  frota  the  antnini.  In 
those  ciuws  in  which  the  roof  uf  the  aostribt  ld  the  original  seat 
of  tli«  growth,  thttre  is,  fmni  an  early  pt'riod,  uii  obstinction  in 
the  noMlril  all'ectexl,  and  tlie  hones  of  tlie  noau  are  vety  soon 
seeu  to  be  dUplaced.  Some  displacement  of  tlic  eyeball  is  also 
seen  as  soon  as  the  cavity  of  the  orbit  has  bccomu  cnc-roached 
upon.*  If  one  nostril  only  is  occupied  by  the  tnmoiir  the 
septum  nasi  is  gmdually  pushed  over  by  it  to  the  opposite  sitte, 
and  sometimes,  on  lookitit;  into  the  mouth,  the  palnt«  may  bo 
seen  to  be  depn;s»e<l  on  llic  side  a£ri-ot«.iL  In  tJiese  cases  the 
Gmnour  may  not  be  visible  iu  the  pharynx,  and  even  the  finger 
may  fail  to  reacli  any  projecting  tumour  in  the  posterior  aares. 
Posterior  rhinoscopy,  however,  will  probiihly  detect  the  obstruc- 
tion, and  its  exl«nt  in  the  backwmxl  tlircctioD. 

Diniptmis.  —  From  gelatinous  or  mucous  polj-pi  fihrons 
tumours  diffoi',  1st,  in  their  tinner  consistence  when  touched  by 
the  iinger  or  ppjbe ;  2iid,  in  their  seat  of  implantation  being 
geneially  hiKber  up  and  further  back  in  the  first  inslttuce; 
ard,  in  tbeii'  denser  and  moru  opaque  aspect  when  tiieir  present- 
ing parts  an)  visible  in  the  anterior  or  posterior  nares  ;  4th.  iu 
their  immobility  wlwn  the  pnlient  is  told  to  blow  violently 
through  the  affectetl  nostril  while  tiie  other  is  dosed  ;  oth,  in  tlie 
absence  of  any  changes  in  tJieir  bulk  from  atmospheric  causes ; 
6tJt,  in  their  raicroscoi)ie  appeuraoces  after  removal. 

They  difler  from  carciuomiituus  or  recument  sarcomatous 

•A  nnw  i»  inriiliiitii'it  bv  Volpwiu  ("Dirlioiiimirc  Art  Trvnta  Volum<«,'* 
vol,  till.  p.  31T)  of  n  flbroiir  luiTiiiiir  uf  liii-  pbtrTiix  wliivh  pDcfwu'bcd  upon  uid 
filled  the  w\\(Ae  orbit ;  uid  M-  iirtAj  ("  Do  Polype*,"  p.  30)  rclutni  n  (sm  of 
B  (fbruiL*  i>i)ltpiu  at  iVe  niMlril  hdiI  untrum  vhich  paKi;  ibriial  up  thp  Hoot  of 
the  orbit,  but  »>u  •iiccv'tfitllj  miiuttiJ  b;  l)ii|u;}'lmi  Ikroiigli  iiiciuon*  into  tLe 
mueoiu  membfane  of  the  inoiilh.     ((^m  LXXIV  in  .tppenilii.) 


FIBROUS  POLYPI. 


273 


diseases  by  their  firmness  and  compftintively  slow  growth,  by 
the  abaencG  of  any  afleotioii  of  Uie  lymphatic  glands,  aiid  by 
their  non-recurrence  when  completely  amoved.  Hut  tbia  latter 
point  of  diftereacB  is  by  no  means  a  reliable  means  of  testing 
their  pathological  character,  for  it  often  liappena  tl»at  a  tumour 
appeam  lo  have  been  entirely  roinoved,  and  that  a  recurrence 
neveitlKtlcss  lukt^  place  in  cuusequuncti  of  some  unavuidablc 
incompIet«uess  iu  the  first  opuniUou. 

SiiphHitic  Node*  or  scrofulous  abscessos  in  the  phaiynx  may 
simulate  (ibroma.  The  history  and  concomitant  conditiooa  will 
be  the  chief  reliable  means  of  difitinguishing  the  two  diseases 
(sec  Case  LXXV  in  Appendix).  It  ia  only  in  the  very  earliest 
stuye  of  the  cose  that  any  difficulty  can  be  felt  in  making  a 
distinction  between  thtisv  two  conditiona.  Tummira  coming 
/nun  Ikt:  antrum  may  ]>rv».-ut  som«  of  the  appearances  of  the 
later  staj^es  of  siniilnr  growths  springing  IVom  the  nasal  fossit. 
It  the  bistoiy  of  the  early  stages  of  the  disease  will  in  aome 
measure  aerve  t*^)  tiistinguisli  it.  An  antral  growth  will  prc-wnt 
at  first  some  tumour  on  t)ie  cheek,  and  will  only  Hecondarily 
lead  to  obstruction  witliin  the  nostril ;  whereaa  the  fibrous 
giDWtlia  in  the  nasal  fossa'  cause  obstruction  in  the  early  stagea, 
and  involve  the  surrounding  parts  only  at  the  later  periods.  In 
the  very  rare  cases  in  which  the  phaiyngeol  growth  ])as%s  round 
the  posterior  aspect  of  the  upper  jaw,  and  lUlimuIely  rencbeit  its 
anterior  surface  and  compresses  the  autrum,  it  may  he  very 
diHicuU  to  make  an  accurate  diagnosis.  The  rare  conditions  of 
the  lodgment  of  foreign  bodies  (as  in  t)ie  cose  of  a  pea  having 
germinated  in  the  nostril),  and  the  impaction  of  displaced  teeth 
in  unusual  positions,  roust  be  l)orne  in  mind  iu  forming  our 
diagooeis ;  but  these  sources  of  eiror  aro  so  lurv,  and  the  symp- 
toms likely  to  be  ptescuted  so  iiiiccrtAiu,  thut  it  would  be 
impossible  to  lay  down  any  definile  ndes  for  tlie  purposes  of 
diagnosis  in  regard  to  them. 

Fraeturrs  and  diaplacetamts  of  Iho  bones  sufficieot  to  cause 
obstnictiuu  of  the  unres  may  assiune  the  sui>crficial  aspects  of  a 
tumour,  but  tlie  use  of  the  rliinoscoiiu  and  the  probe  will  soon 
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enable  us  to  detect  the  tnie  nature  ot  tl>o  obetrocUoa  in  such 
caaes. 

Hating  satisSod  ourselves  of  the  fibrous  duuacter  of  a 
gTowUi,  \fv  Iiavv  wixt  to  ascertain  its  seat  of  tinploatation. 

Ill  the  early  aCa^  the  rhinoscope  and  speculum  will  enabl 
iLS  to  ascertain  whether  the  growth  is  confined  to  the  no 
pn^ierly  bo  called,  or  springa  bom  some  part  of  the  walla  of  the 
pbarjnuc.  The  exact  seat  of  the  growth,  if  oontined  to  the  luw- 
tiils,  can  also  he  (liiHx>vcTui]  hy  the  same  meaiu) ;  using  a 
powerful  U^ht  and  aendin|r  a  coueentrated  Iwam  by  means  of 
lens  or  a  concave  mirror  into  ilie  di>eper  recesses  of  the  rhir 
cavity.  Tlie  oae  of  the  proln  will  also  aid  na  in  the  same' 
direction.  In  the  later  stages  distortion  of  the  various  parts 
and  the  actual  protrusion  of  the  growth  either  anteriorly  or 
posteriorly,  or  in  Ixtth  dirvvtious  at  once,  will  give  us  some 
evidence  of  its  vxUiitt  and  scut  of  origin. 

The  posetbtlity  of  n  tumour  wluch  has  ori(puat«d  vnthia  the 
eraitium  presenting  in  the  aostriU,  and  stmuluting  a  fibrous 
nasal  polj-pus.  is  uot  idtogeChet  imaginary.  A  vory  remurkabla 
iuBtancv  oT  tbo  kind  is  cited  by  M.  (Jerdy  ("  Des  Polypes," 
p.  110).  A  libroiis  tumour  of  the  second  division  of  Uie  fiflh 
pair  of  cranial  nerves  was  mistaken  for  a  nasal  poljims,  and 
tnjfth^d  on  this  supposition  by  several  ineffectual  operations, 
with  a  fatal  result,  ((.'aae  LXXIII  in  ^Vpijeniiix.)  A  very 
carei'ul  consideration  of  the  syinptouis  in  jtiiuh  a  ctxso  would  have 
given  some  clue  to  the  origin  of  iho  tumour,  and  in  any  doubtful 
casu  it  will  idwa}*]!  hv  well  to  uiioertaio  whether  thure  am  any 
symptoniH  of  intrucntiiiiil  disease,  and  whetliur  Ua-re  are  any 
ptLTolytJc  conditions  or  Itm^  of  sensation  in  tliosu  purls  to  which 
the  cranial  nerves  are  di.stributcii. 

Anotlier  singular  case  ilhisiKiting  tbe  extreme  diiliculty  of 
diagnosis  is  referred  to  by  Oruveilhier.  A  mni*s  having  the 
appearance  of  a  iibrous  polypus  occupied  the  right  nostril,  and 
was,  ou  post-mortem  examination,  found  to  consist  of  a  portion 
of  dura  umler,  Uiickcncd.  cxliibitiug  a  fungous  surface,  and  con- 
taining wiUiiu  it  lliu  coiTcspouding  part«  of  tlie  amchnoid  and 
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pia  niAter  along  with  some  cerebral  suLslaiicc  nud  pus,  the 
whole  forming  a  hernia  through  the  oribriform  pkt«  of  the 
ethmoid  iKini!. 

A  Biuiikr  caRe  in  dc^cribod  as  a  congenital  dt«ieft»e  tinder 
Uie  name  of  hydroncephalocele,  by  Vircljow  (sea  <!a8e  LXXVIII 
in  ApiJt'ndix),  the  ttiuiour  In  this  caae  penetrating  the  palate 
nnd  prolriKUiiy  tlicouijh  the  mouth  (Virchow,  "Dis  kmnkhaftcn 
GeschwUlste,"  toL  i,  p.  185],  nud  tho  suoiu  fonu  of  tumour  is 
described  aa  a  rhinencephaloccle  when  it  prwiunUt,  as  it  Bonus 
times  ii&a  been  known  to  do,  nt  the  root  of  the  noae,  or  in  the 
nasal  toasas.  In  almost  all  sucli  cases  the  congenital  origin  of 
the  growth  witl  be  a  sufficient  nieauB  oE  diagnosticating  the  case ; 
pulsations  synclironoiis  witli  Uic  ccrobral  pulsations  and  tlie  iluid 
contvnt^  ffcuomily  rucogiiisuble  will  tilwir  up  any  doubts  remain- 
ing ill  aiubigiiouti  case*.  TuiuounK  may  aL^o  arise  in  lUngLTuu^ 
proximity  to  tbebtain  without  actually  starting  from  within  tho 
cranium,  and  in  all  cases  in  which  there  are  symptoni8  indicating 
an  encroachment  on  the  orbitar  cavity,  such  as  displacement  or 
protriLiion  of  tiie  eyeball,  there  is  a  poasibility  Utat  the  tumour 
may  Ite  attached  to  the  cribriform  plate  of  Uie  ethnoid,  or  to  the 
ports  of  tbe  sphenoid  in  its  immediate  neighbourhood  (see  a 
by  Mr.  Cooper  Forstcr,  "  Clinical  Society's  Transactions," 
toL  iv,  p,  lo2).  In  any  ca«e  in  which  the  bones  of  tho  inner 
i'of  the  orbit  are  involved  there  is  scmie  danger  in  surgical 
aterference,  but  this  is  greatly  increft.«eil  when  the  cnbrifomi 
plate  of  the  etlinioid  is  immediately  luijacent  to  the  attachmcnC 
of  the  polypus,  and  hence  the  importance  of  the  diagnosis  of 
such  cases.  Fibroiia  polypi  diflyr  from  the  malignant  tumouii*  in 
this  neigbuurhoud,  by  iln^ir  Lumparativcly  slow  growth,  and  by 
the  absence  of  severe  pain,  and  a  sanguineous  or  fa-tid  discltarge 
in  the  early  stage«.  They  are  also  very  generally  pedunculated, 
whereas  the  malignant  growths  have  a  very  broad  base  of 
attachment,  often  as  large  as  the  free  surface  of  tlie  tumour. 
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Subsection  a. 

SarMtna  and  JReeiirrent  Fibroid  Tmiionn  spring  from  the 
Miuo  partfi  of  till!  Ddgiil  fussic  ua  tlie  filjrmiM  pulyjii,  Imt  \hi\y  aie 
leek  eoiainonly  seen  as  niiso-pliuryiigeal  i>()lyiii.  Tiie  liiiiiareous 
form  ia  getiemlly  a  (legen«Tnt<:<l  stage  of  the  ihucoua  polypua, 
having  a  greyiah  white,  opaque  aspect,  ami  very  soft  ami  easily- 
broken  texture ;  tJieiv  conaistence  beini;  oHeii  like  that  of  very 
soft  clieesB.  They  have  some  vasciilarity  towards  th«  Iniae,  iind 
preaeiit  vudcuhtr  points  here  and  then;  ou  section.  It  uflcu 
bappeu3  that  nfter  »  gehitinous  polypus  hu-s  Ik-cii  reniOM^d  i>nc» 
or  twice,  the  recuirent  polypus  assumes  the  liirdaceous  opaque 
oontiitiou.  Its  luicTOscopic  chiiniftttra  are  then  found  to  have 
undt!it;uiie  u  currvspondiuy  change,  thti  criibryoiiic  cellular  tissue 
littvini;  been  replaced  by  closely  «j^refr<ited  si)iiidle-cells  or 
round  cells  wiUi  little  or  no  iutvrcelluULr  li»su<:^  uf  iilihmu.s  kind. 
Occasionally  the  true  tleshy  sareoina  in  the  original  tumour, 
and  many  of  the  na.9o-phaiyiigeal  tumours,  and  [he  more 
rapidly  growing  tumours  of  the  nni^iil  frmsie,  are  of  this  kind. 

Tlieir  consistence  and  colour  vary  ho  much  that  nothing 
general  can  Ire  said  about  them ;  they  may  be  as  hard  as  carti- 
lage or  of  gL'latiiioua,  nearly  fluid  consistence.  On  incision  they 
luay  apjMJtir  brifjht  red.  wliitc,  ycllwwisli,  bi-owTi,  ymy,  black, 
daik  led,  and  differeiil  shades  of  all  these  colours  may  appear  on 
the  same  cut  surface,  apart  from  the  pigmentation  ;  this  varia- 
tion of  colour  depends  upon  their  gieatt-r  or  less  vasculai-ity, 
and  also  the  more  or  less  recent  cxtravasatioiia  of  blood  into 
their  tissue.  They  are  attached  by  otiu  or  more  broad  pediclea. 
They  difler  from  carcinoma  by  being  distinctly  oncai«ulcd  in 
most  instances,  but  in  all  cases  hft\ing  ho  tendency  to  inflltni- 
tiou  of  the  neigldwuring  parts.  The  nR.so-plmryngeal  [Milypi, 
when  not  pui*  fibromata,  are  of  the  \'ariety  termed  fibrosar- 
coma. They  are  veiy  vascular,  and  hence  bleed  very  readily 
when  touched  or  incised. 

/Vojress. — Left  to  tako  their  natural  course  the  fibrous  and 
sarcomatous  tumours,  whether  In  Die  nose  oi'  pliarynx,  l»:;Hd  to 
destruction  of  the  patient  by  gradually  encroaching  upon  the 
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ccnt  parls,  tind  ort«u  by  cuiuiug  ttbsurptjou  of  the  bonea  at 
le  of  thu  cratiial  cavity  ami  selling  up  brain  miacluef. 
Se  naso- pharyngeal  tumoiii-s  na  Uiey  iiicrftiisw  in  Imlk  expand 
the  )iouy  piiLilv  uuU  fuiui  n  tuiuuiir  viiublv  in  th«  muiitli,  ur  in 
rare  iustaii(;es  exUiud  uito  the  pt«rygo-iuuxilluy  fossa ;  while 
thaso  ari^iitg  in  thei  narntl  fatii^  expand  th«  nnsal  and  upper 
oiaxillaiy  bonea,  and  displace  thn  oontents  of  the  orbits,  or  eveu 
pcitelrate  those  cavities  after  causing  absorption  of  Uietr  walls 
by  pressum ;  soiiietinira  the  bridge  of  the  nose  is  deslroyud  by 
ulcoruiioii  nud  the  tumour  prHenta  thivugh  the  opeitiu^.  Al\«r 
opemtifliis  for  their  reuiovid  ihey  an;  v«ry  likoly  lo  rotuni  in  the 
fonii  of  sarconm  of  a  nivdullaiy  type,  wid  iheu  8of[«iiing  and 
ulceration  of  the  diiteiLied  mass  enativ^  with  very  otTensive 
dischar^  fixjm  tlie  noatrtU.  Typhoid  symptoms  or  some  fonii 
of  blood-poisomns  is  soon  developed,  and  tlie  patient  gGiierally 
dies  eilhiir  cuidhIusu  or  ailur  u  surit'^  of  convtUsions.  If,  how 
ever,  llie  growth  Iios  Ijoch  removod  by  an  early  and  effectual 
opemlioii  it  h  not  likely  to  rvcur,  luid  the  recovery  of  tlio 
patient  is  peiineuMsut. 

Diagnon*. — As  in  the  case  of  fihroua  tumonrs,  aimilar  aflec- 
tiona  of  the  upper  jaw  and  of  the  aiitnini  may  make  th«ir 
appearance  in  the  nostrils  or  phaiynx,  and  at  a  late  stage  the 
case  will  pR'scut  some  of  Uie  aspecUi  of  a  tumour  originating  iu 
the  phiu-yux.  But  the  same  distinctions  nill  be  applicable  here 
as  in  the  case  of  fibrous  tumours,  though  when  we  are  dealing 
n-iili  a  rapidly  growing  »u\x>dih  the  stugeK  are  much  sliorter, 
and  the  diagnosis  will  be  concspoudiogly  ilifliculL 

The  very  raie  occurrence  of  ^ari^nniutou.t  tumours  originatmg 
in  the  frontal  sintis,  and  ultimately  finding  their  way  into  the 
posterior  narea  and  pharynx  (see  a  case  in  the  Mtdieal  and 
Sargiad  Journal  of  Edinbitrgh.  Jidy.  1826),  may  compUuaU; 
the  dtognoeis.  If  such  u  case  were  ncen  by  tlie  Hui;geon  ouly  at 
ft  late  stage  of  the  disease  it  would  be  difficult  to  arrive  at  a 
true  diagnosis,  hut  the  histoiy  woidd  show  that  protru^on  of 
the  frontal  r^ion  and  eocroacbnient  on  the  walls  of  Che  orbit, 
with  more  or  less  displacement  of  the  eyeball,  had  been  early 
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ajinptoras  in  the  case,  and  tliis  woiiid  be  against  the  supposition 
of  the  disease  hamg  origimilly  within  th«  nanul  fossuj  proper. 


SUBSKCTlON  3. — TnatmeiU  of  Fibrotfia  and  Sarcoma  t«  t/u  A'aaal 
Fotatr  and,  Naso'PharyTigcal  Cavity. 

Tiie  lirst  point  to  bo  considered  ia  whether  any  meana  should 
be  adopted  for  the  removal  of  the  tumour.  No  operation  should 
be  attempted  for  tlic  ruuiovul  of  tumoum  evidently  oomiu^  from 
the  csmnitil  uivity,  i.e.,  Ju  which  soniu  i!ynipt<:>uiH  of  cori'hral  dJs* 
tiu-buHci-,  3ueh  as  pumlysis  or  nu;t;sthcsui  of  purta  supplied  by 
the  oiamal  nerves,  are  pi'eseiit.  Kor,  as  a  goucnU  rule,  should 
nny  operation  be  attem])ted  when  the  di.spkcemeui  of  the  eye* 
ball  liaa  been  an  early  symptom  in  the  case ;  for  under  such  cir- 
cuni^&noes  the  tumoor  is  very  probably  implanted  on  the  bonoa 
of  the  biusilar  suifsoe  near  to  the  cribriform  plate  of  the  etlimoid 
or  the  orbital  plute  of  the  froutal,  uud  any  attempt  to  rcimovv 
the  tumour  may  cause  fatal  injury  to  these  piiris  (sut-  a  case 
by  Mr.  Coopw  Fi>rst«r,  Clinical  Sucitly's  Tmnsaclions.  vol.  iv, 
pt  109).  Tliose  tumours  that  nre  eviduuUy  connected  with 
nodal  swellings  elsewhere  can  only  l*  treated  by  constitutional 
remedies.     (Cases  LXXV  and  LXXVl  in  Appendix.) 

Under  the  condiUun  of  advanced  softening,  and  perhaps 
fungous  ])rutFii8iuu  through  ulcerated  openings  on  the  check,  the 
uue  ht  not  t^nerally  fuvouriiblc  for  an  o^icration,  but  tho  gencrul 
lioalth  of  the  patient  being  goud  and  the  glands  of  thu  neck 
being  unaftected,  an  operation  may  be  recommend«d  even  under 
these  circumstances.  The  use  of  ainesthetica  in  operations  of 
this  kind  is  attended  with  much  difhciilty,  and  some  danger. 
The  Iree  flow  of  blood  into  the  pharj-nx,  and  the  possibility  of 
it«  pQJtsing  into  the  larynx  in  most  of  tlie  operations,  makes  it 
vxtrumely  hazardous  to  produce  profound  ana'Sthcsia,  and  if  the 
ann^thetic  is  given  Ui  such  lui  «xt«nt  only  aa  to  cause  exciUi- 
tnent,  the  patient  bccomoB  unmanageable.  Patients  who  will 
submit  to  the  operation  without  an  aiuesUietic  will  be  in  a 
better  position  than  otliers. 
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In  somd  cases  the  ombamutsinent  and  cUn^  of  licciinorrhago 
iiit'>  ttiu  phRrynx  iDuy  bo  proventcd  by  plugging  tho  posterior 
uar&s  iHitom  cumituiuciiig  tbe  ouUiiig  part  of  lliv  opomtJoa. 
M.  Venieuil  has  operated  iu  this  way,  and  considera  tlie  preli> 
^minary  plug^ng  very  uneful  in  many  operations  on  tlie  none 
'  wtd  upper  jaw,  Wlienever  possible,  the  plii^'ing  should  Im 
pcifonDod  K'foi-e  thu  udiniuatratiuu  of  clilorofcrm,  bucsuse  the 
co-operntiou  of  tlte  patient  a  useful  It  is  ubviouH  that,  when 
the  pharynx  is  occupied  by  a  tomour,  the  preUiuinuy  plugging 
would  eitJier  bo  imimsaible  oi  very  likely  to  impede  rather  tlian 
facilitJite  the  sulieequeut  Ht«pa  of  the  opemtion. 

Tho  gruiit  variety  of  methods  of  oporating  testities  to  the 
diSiculttut  oxpcrieiiced  in  dealing  with  iLcsv  tuuiouni. 

fibrous  tiiuiour»  pre:»;iitiug  in  tlie  DOStriU  may  Bomi-tinivs 
be  readied  by  tlie  wire  snare  forceps  or  toothed  scia'^ors,  nnd 
'lemoved  through  tlie  anterior  aperture,  and  they  may  also  bo 
removed  in  the  same  way  or  by  ligature  when  presenting  in  the 
pharyns,  if  witli  a  long  and  Bomcwhat  narrow  pedunde ;  hut 
when  tliey  ok  situated  higher  up  in  th«  nostrils,  and  are  attuL'hed 
by  a  broad  base,  it  is  impossible  t«  remove  tbem  without  prcli- 
iucisions  tbrough  the  soft  puMA,  and  in  most  tn^toueos 
uration  of  portions  of  tlie  bones. 

For  tumours  of  this   kind  I)t.   Rouge's  operation,  already 

Udescribed  (Section  IV,  p.  124),  may  tumietimes  I>e  of  servica 

If,  after  lilting  up  tlie  face  by  this  method,  sufficient  space  ta  not 

obtained,  the  nasal  bone  and  the  nasal  process  of  the  superior 

,  xoaxilltirj-  of  the  side  affected  may  bo  partly  detached  and  turned 

I  Upwunls  with  the  skin-ilap ;  in  this  way  combining  the  advan- 

Itagea  of  Rouge's  and  l^igi^nbeck's  operations.     I.Angenbec.k's 

I  operation  is  performed  aa  follows  : — an  incision  commenced  at 

Uie  centre  of  the  root  of  tho  nose  is  carried  vertically  downwaids 

ftlong  its  ridge  till  it  reaches  the  lower  third,  a  transverse  s«'ecp 

outwards  is  then  earned  along  the  upper  margin  of  the  alar 

cartilage.     The  Hup  thus  forini.-d  is  dissccteil  outwards,  and  the 

^  nasal  and  superior  maxilla  exposed,  their  periosteum,  however, 

being  left  untouched.    The  cartilage  is  now  separated  by  an 


SECTION  IX— TRBATMKKT  OF 


incuiim  tbrougli  its  jtinctiou  with  the  lower  edges  of  the  nasal 
and  iissal  proijcss  nC  the  mijrerior  niasillary.  In  order  to  divide 
tlie  bones  at  the  mediau  junction  with  those  of  the  oppcBit©  aide,  a 
eaw  may  be  used,  or  the  bono  cutting  plicre,  ono  blade  being  pussed 
into  ttic  nostril  and  the  other  i^xUtmnl  to  it  The  naxal  process 
of  the  aupt'rior  miixillury  is  sepmtit^d  from  it»  junction  with 
the  body  of  tliu  bone  iii  the  same  way  by  tninsvcrsi;  inci;!ioii4  either 
with  the  saw  or  tlie  cutting  pliers,  liy  nuans  of  an  elevator,  tliese 
boiii!«  are  separatftd  from  their  other  lateral  and  posterior  attnch- 
nient«,  and  turned  npwards ;  only  their  periosteal  and  mucous  I 
coverings  then  remain  to  unite  them  with  the  fifliital.  The 
upper  part  of  the  nasal  cavity  ia  thiis  completely  laid  open,  and 
tumours  attached  to  thu  luuiilui'  siirfncv  of  th«  aphenoid  can  be 
easily  oxtrwcted  throuj;h  the  ajieiture  thus  made. 

In  tiione  cases  in  which  the  ttunour  in  atlnched  to  the  outer 
wall  of  the  naaal  fossie  either  of  the  above-describi'd  oiienitiona 
will  give  sufficient  worn  for  its  complete  removal.  A  ihiid 
method,  however,  dwcribed  by  Mr.  Croft  at  a  I'ecent  meeting  of 
the  Medical  and  Cliirurgictil  Society,  offora  ver^-  great  advantages 
whcnevor  the  tumoiu'  hits  exteuded  mucli  towards  the  antrum. 
Under  these  circumstances  an  incisinii  is  madi;  along  ttic  iik 
na-si  up  to  the  lower  part  of  the  nasal  process  of  the  superior 
maxillary  bone,  and  carried  thence  along  the  margin  of  the 
orbit.  The  nasal  process  of  the  superior  maxillary  ia  then  cut 
tlirough  with  forcejis,  and  the  i»erio8tBuni  stripped  off  the  ante- 
rior surface  of  the  httdy  of  the  bone.  A  piece  of  bono  is  removed 
{mm  this  surface,  making  a  window  into  Uie  antmrn.  TIio 
tuiuoui'  c'un  tSieu  he  luaehed  and  removed,  and  the  perioBt«um 
and  skill  luplaced.  The  Iwue  is  eoou  regenerated  ly  the  peri- 
osteal flap,  and  a  less  amount  of  deformity  is  left  than  would  bo 
expected  from  tlie  amount  of  lione  neeeasarily  reniovc-d. 

If,  as  often  happens,  the  naaal  bonea  are  very  much  ex]ianded 
and  thinned  by  the  prc:ssinB  of  tlie  growth  beneath,  the  upper 
part  of  the  nasal  etivity  may  be  exposed  by  division  of  the  soft 
paits  along  the  line  of  the  junction  of  the  ala  nasi  and  cheek, 
and  subsequently  cutting  through  the  nasal  bone  by  means 
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of  the  hooe-cutting  pliers,  or  even  in  some  cases  with  a  pair 
of  strong  eciiisors.  (See  Cases  LXXI  and  LXXVl  in  the 
Appendix.) 

Tfau  utijuet  of  tliese  operations  beiug  to  afford  room  for  the 
iulroducUoit  of  instriiiiieiits,  the  choice  of  the  kind  of  inciBion 
will  in  a  great  niensiire  depend  upon  the  gJKO  of  the  tumour  uid 
the  depth  at  wluch  its  pedicle  is  attached 

If  the  pedicle  ie  single,  and  occupies  some  portion  of  the 
roof  or  sides  of  tlic  pharyngeiil  cavity,  and  can  be  clearly 
defined  by  cxplertLtiun  with  the  finger,  it  is  unnecessary  to 
make  any  preliminary  incisions.  Under  these  circumstances, 
the  tcirr  of  Vu  tvraaeur  can  be  pnssed  through  tlie  uose  into 
tlie  pharynx,  and  the  neck  of  the  pedicle  canght  within  the 
loop  by  manipulation  vrith  the  linger  through  the  mouth. 
Tiie  wire  loop  may  sometimes  be  passed  more  easily  ronnd 
the  pedicle  through  the  mouth  into  the  pharynx,  Somc- 
1  times  the  tumour  has  dcpi'osaed  tlic  s'jft  and  hard  palate, 
and  il  can  tlieu  be  i-eachcd  more  easily  afler  making  an 
incision  through  the  palate  at  the  time  uf  the  operation 
for  the  removal  of  the  tumour  (Boulonniere  Palatine  of 
Maisoiiiieuve),  or  through  an  aperture  made  in  a  prelirainaiy 
operation  some  days  before,  as  practised  by  Nekton.  Whichever 
way  is  practised,  the  wire  of  tho  ecmseur  can  be  more  easily 
passed  round  the  polypus  through  tlic  moulh  in  those  cases 
which  live  cKTfU~ly  fihreuJt  in  textun',  and  wlicu  sarcomatous  and 
soft  tlicy  may  be  aeparoted  from  tlicir  attaeliment^  by  means 
of  tlie  tootlied  scissors,  or  even  Ijy  the  linger,  without  any  other 
instruments.  The  actual  cautery  is  sometimes  useful  in  checking 
hfemorrhage  after  these  operations,  and  wlien  tbe  attachments 
are  veiy  broad  it  is  a  means  of  destroj'ing  any  portion  of  the 
pedicle  which  has  escaped  tho  wiro  of  the  ucrnACur  or  tlie  other 
instrumenlei  employed. 

In  some  few  instances  there  is  no  possibility  of  exposing 
and  extirpating  the  tumoor  without  removing  the  upper  jaw  or 
a  great  portion  of  it  The  orbital  pUte  of  the  upper  maxUlaiy 
bone  can  always  be  left  entire  in  these  operations,  and  in  some 
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VOWS  the  alveolar  ritl^  can  alsn  bo  mived.  Tliis  opemtioii  gives 
a  miioli  greater  freedom  for  operatuig  on  the  deep  attachments 
of  Uio  ji;rowth,  and,  ity  enabling  the  operator  to  remove  the  whole 
of  the  baae  of  the  pedicle,  prevents  the  liability  to  a  Tecurretice. 
A  case  recently  truatwl  by  tliis  method  was  liroiight  boforc  the 
CUnicud  Society  of  Loudon  by  Mr,  limothy  UuUaos.  (Soe 
Caso  LXXVII  in  the  Appeudix.) 

Mr.  Tiituni,  of  St^  (Jeorge's  Hnapital,  was  the  first  surgeon  in 
this  country  who  ruuiovod  iJie  wpiwr  jaw  iu  oixtur  to  niach  a 
fibroii»  tuiDotir  uUucIkh]  to  the  bodc  of  the  skulL  The  tumour, 
whicli  was  attached  to  the  sphenoid  bone  between  the  two  ptci 
goid  pTocesaes,  van  removed  easily  and  without  any  hffiniorrliags  f 
only  a  small  bnuicb  of  the  internal  maxillary  artery  rvquirud  to 
be  tied.  The  wmindi;  healed  in  about  ten  days,  and  the  patlunt,' 
a  lad  aged  sixteen  years,  made  a  good  recoveiy.  (Jiritinh  MaOml 
Journal,  January,  1868.)  The  excision  of  the  bone  is  most 
readily  eftocled  by  means  of  the  powerful  lever  bone-nippers 
contrived  by  Mr.  Hoffman,  forinurly  of  Margate. 

In  all  cases  there  is  a  j^at  liability  to  a  recurreni»  of  the 
disease,  and  it  has  been  observed  over  and  over  again  that  when 
a  tumour,  either  of  a  librouB  or  fibroid  nature  nicurs,  the  recur- 
i-ont  growth  ia  more  succulent  and  sareuniatuus  in  ila  nature 
than  the  jirimary  di!*ea«e. 

The  ffulmniti  er,ttiMv,r  has  been  of  late  ynare  much  employed 
for  tibrons  polyjti,  but  the  casen  to  whiL'li  it  is  adapted  arc  fur 
from  frequent.  It  is  an  instniment  reijuiring  much  nicety  of 
manipulation,  and  is  very  cumbrous  and  ti-oublesome  to  manage. 
The  principal  advautago  is  that  it  divides  tlie  tissues  with  a 
very  slight  amount  of  blooding,  but  on  the  other  band  it  ia  often 
80  difficidl  to  adjust  the  wire  to  the  pedicle,  that  the  tumour 
can  oidy  be  removed  ])iecenieaL  Sucoeeaive  portions  arc  un- 
sniired  and  divided,  and  iu  this  way  many  successive  slices  con 
be  removed,  each  slice  niaJcing  more  room  for  subsequent  appli- 
cutious.  It  is  also  difficult  iu  ilenling  with  deeply -st^atud 
pedicles  to  avoid  caxiteri^ing  the  healthy  tissues  at  the  same 
lime  that  the  diaeaae  is  being  attacked ;  but  notwithstanding  all 
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thoitediiuiilvantAgcji.thegaJvaiiic  ecra-ieiir  in  becoming  daily  more 
aiid  more  uaefnl  in  tliia  department  of  surgery,  and  is  especially 
adapted  for  the  removal  of  tumoura  accessible  from  the  anterior 
nares.  Ur.  Tluidithuui  fiuda  thi;  laiiuDaria  in  the  form  of  tents 
introduced  into  tho  noslrila,  highly  useful  as  a  prelimtnaiy 
mijaiis  of  dilntiii^  them  and  allowing'  the  opciator  to  guin  n  moro 
extended  view  of  the  naaal  foasie,  aw  well  as  a  greater  ftmount  of 
space  for  the  introduction  of  infitmmenta.  By  this  mcuut  he 
has  been  enabled  to  remove  tumours  without  preliminaiy  inci- 
sions tlirougli  tlio  soft  pUJts.  Dr.  Tbudichura,  though  he 
odvoCEttvs  the  use  of  the  galviuiic  cautery*  for  fibrous  polypi, 
coiifes.tett  that  they  present  considvnihle  dilliculties.  and  dirc(;ta 
that,  when  the  liase  of  the  tumour  will  not  admit  of  cotiatric- 
tion  by  the  loop,  a  hook  ia  tirat  to  he  insL-rtwl  through  it, 
and  the  loop  of  the  wire  passed  over  the  shoulder  thus 
formed.  Ilardly  any  mechanical  force  is  tlien  required,  and 
Uie  polypus  comos  off  as  if  cut  with  a  knife.  Dr.  Thudichum 
removed  a  large  polypus  of  this  kind  in  three  slices,  there 
was  no  bleeding,  and  the  turbinated  bone  in  a  few  weeks  had 
assumed  ill!  normal  shape  and  appcanuictis.  (Lancet,  SepL, 
1868.) 

Tlii.i  kind  of  polypus,  when  situated  near  the  law«r  orifice  of 
the  nostril,  may  he  treated  either  by  liie  electro-cnustie,  or  by 
the  uflo  of  Mr.  Oants  scissor-foreeps,  or  by  the  toothed  MUssors, 
and  when  n-ithin  easy  reach  of  any  one  of  tliese  iustTiimenta 
there  will  be  litUe  diflBculty  in  dealing  with  the  case.    Kor  the 

itnicnt  of  more  dc>cply-sest«d  tumout«,  and  especially  the 
'phiuyuj^cal  v&rietics,  the  cold  wire  ecnuteur  or  the  toothed 
tettson  are  more  useful  and  maiutgeablu  than  the  galvatuc 
apparatnsL 

Strangulation  by  a  ligature  passed  round  tlie  pedicle  is  » 
method  difficult  to  apply  in  most  cases,  and  only  to  be  preferred 
whenever  the  moru  expeditious  prooecdiugs  already  described 
cannot  be  enijiloyed.     It  is  also  an  extremely   painfid  method, 

*  MiddpldoTpfB  B11IIC17  aiifl  Appiinliu,  w  tuppliod  b;  Ucvin.  Erulmv  Kiid 
SMcmum.  ruv  tho  bc«t  uliijitcd  tor  tlii)  parpoMi 
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and  siometimes  excitva  much  inflammatioii  and  tumefaclion  of 
the  smroundiiif!  ptirU,  aud  may  be  atteuded  M'ith  a  x>rofii9C 
fixtid  diDchar^  oiid  danj^rous  ooiisUtulional  disturbance.  The 
euro,  too,  is  very  slow,  and  there  is  a  risk  of  poisouing  by  tljo 
poseage  of  putrid  fliiicU  into  tlit;  ttUunticb.  It  is  claimed  on 
belmlf  of  the  ligature  that  it  is  not  alteuded  by  ha-morrli 
but  itii  incouvouioncea  ami  dangers  far  outweigh  this 
advaiitAgo. 

The  simplc&t  way  of  applying  a  ligature  is  to  pais  a  silk 
thread  through  the  nostril  by  mcanB  of  Bellocq'a  sound  (see 
&g.  6b),  one  umi  of  tins  tbixiad  being  left  hanging  from  the  nostril 
and  the  other  from  the  mouth.  To  the  end  hauging  from  tha , 
nostril  «  noose  of  catgut  or  whipcoi-d  is  fasleued.  and  drawn' 
into  tlio  pharynx  until  it  can  be  se«n  hanging  behind  the  »o(l 
palate,  the  loop  being  set  free  from  the  thread  first  piL<.sed 
is  now  manipultiUid  by  the  finger  passed  into  the  mouth,  and 
hookfid  round  the  palate  until  it  is  uindu  to  embrace  the  pedicle. 
A  squtwze-kuot  or  ruiming-noo.^  is  now  mudd  on  the  i>nds 
hanging  from  the  nostril,  and  constriction  effected  to  the  extent 
required  by  tightening  llie  stjiieeze-knot  up  to  the  pedicle. 

If,  however,  tliere  in  anihcient  sjiace  in  the  nostrils  to  allow 
the  aound  to  be  passed  alternately  on  the  two  sides  of  the 
tumour,  the  eye  of  the  instrument  (Bellocq's)  may  be  threaded 
with  the  ligature  at  first,  and  passed  along  the  Boor  of  tbe  nostril 
on  the  outside  of  the  tumour,  the  end  of  the  ligature  being  Uien 
drawn  through  the  month.  The  sound  is  next  paased  along  the 
nostril  a  second  time  inside  tiie  tumour  mid  witliout  a  thread, 
liut  on  its  extremity  presentiug  in  the  mouth,  its  eye  is  threaded 
with  the  end  of  the  ligatiue  already  passed,  and  the  loop  being 
held  within  the  mouth  during  its  withdrawal,  the  ligature  will 
MOW  be  in  a  favourable  position  for  constricting  tlie  pedicle  aa 
in  the  tiret  described  piiwess. 

It  is  sometinie-s  ditlicidt  to  keep  the  noose  open  on  attempt- 
in;^  to  tighten  the  knot,  the  uoose  slipping  to  one  side  and 
allowing  the  base  of  the  tumour  to  escape.  HulKiis'  plan  of 
obviating    this  diiBctUty  was  to  slide  a  segment  of  elastic 
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er,  of  very  small  calibre,  snd  ubuut  lui  iiicli  in  lengtli,  oii 
the  Ugaturc.  Wlicn  lliu  ligattira  wum  plac4;>l  on  Uie  p«(]i<:le-,  ttie 
piece  of  catheter  heiug  much  less  flexUiIe  tliaii  the  thread,  nt&in- 
lined  tlie  noose  open.  But  if,  in  tlie  alt«iupt  to  surround  the 
pedicle,  the  nooRe  slipped  over  the  polypus,  he  had  provided  tho 
means  of  replacing  it  again,  aud  for  this  purposu  he  tied  a 
thread  of  a  di^i^reut  coloui  round  thu  luiddlu  of  the  piuic  uf 
cathotvr,  and  left  it  hitii<;in^  fruin  the  muiiUi.  By  pulling  ou 
this,  the  h'f^luro  was  broiiglit  back  to  the  loot  of  the  polype. 
A.<i  soon  09  ihe  ailjustoieut  of  tlie  ligature  was  considered  oatis* 
factory,  he  eould  pull  the  small  piece  of  cathetei-  from  off  the 
ligature,  aud  through  the  meatua.  This  was  effected  by  pulling 
unotlicr  coloured  thread  which  hung  out  of  the  uose,  and  was  lied 
to  ont!  «ud  of  the  piece  of  catheter.  Tlic  aqueoKC-kuot  was  then 
itdjuMtvd  lis  lieforu,  and  the  stTUDgulutiou  eOecl^i 

By  wluitt^ver  fortu  of  iiuitniment  tlie  attachraeuta  of  the 
tuuiour  are  divided,  it  i.s  al\vaya  deeiirahle  to  finish  the  operation 
at  oue  sitting.  Sometimes,  however,  it  i."*  inipos&iblB,  when 
using  a  wire  ccraseur,  to  employ  an  iuntrument  of  sufficient 
sti'englh  to  allow  of  complete  division  of  the  peduncle ;  and  it 
may  then  be  neceaaary  to  leave  tlie  wire-loop  att>u;hed  to  it  and 
allow  it  to  cut  its  way  through  in  the  course  of  two  or  three, 
days.  But  after  this  uporation  the  surguou  must  not  he  suiprise4 
if  after  the  wire  bos  passed  thiuugh  the  peduncle  the  tumour 
iiemains  bcliind.  Tliis  bos  several  times  occurred,  and  it  is 
^apposed  that  in  these  instances  the  partially  divided  pedunclti 
become  re-uuited  at  the  outermost  part  of  the  pliiue  of 
ction,  while  the  central  part  has  been  undergoing  the  slow 
083  of  division.  It  is,  however,  possible  that  in  such  a  cMe 
the  tumour  has  hud  more  than  one  pedicle  originally.  (See  Cn«! 
LXXIX  in  Appfudix.) 


SUDSECTION  4. — Maliijnant  Polypi  of  tJi^  Nasal  Fottm. 

True  Borcinoma  is  described  a^  ouu  of  the  diAHUCS  ocvurnng 
within  tha  nostrils,  but  the  iusluices  ui  wliiuh  tho  so-called 
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malignnnt  tumoui-a  hero  met  with  have  been  proved  to  belong 
hiBtologically  to  tho  class  of  carcinomatous  disease  are  very  rare. 
Tlio  rticonled  casca  are  for  the  most  part  either  tibrouB  or  sarco- 
mutous  tumours  that  Iiavc  luidcrijoitc  some  kind  of  softening 
niid  de^enenitiou  with  perhaps  fungous  protnuion,  ot  cases  of 
encephaltiid  diseai'e  originating  in  the  nieuing<'«,  or  onininl  bones, 
and  making  its  way  through  the  ethmoid  and  npheiiuid  hoati 
into  the  orbit  and  nostril 

From  a  scientific  point  of  view,  and,  periiapa,  in  sonic 
ri'siiects  practically,  it  is  important  to  make  a  distinction 
bt'twccn  the  uici'c  a^icidents  of  ulceration  and  compression  of 
neighbouring  parts  arising  fi-oni  the  |)riisenc«  of  a  tumour  in 
itself  free  from  nmlignatil  tjualities,  und  Uioso  rwsulu  due, 
in  an  early  stage  of  the  disease,  to  the  special  malignancy  of 
carcinoma 

The  following  clinical  features  are  attributed  to,  and  sup- 
posed to  be  characteristic  of,  malignant  growtlia.  They  are 
attiw.hfil  to  a  largft  surface  by  a  broad  bant!.  They  are  aceom- 
paiiie{i  i'rotn  the  very  bi'giiiuing  l)y  severe  fruntul  and  rliinal  pain. 
Thay  bleed  very  eoaily  when  louelied,  and  oft«n  give  rise  to 
spontaneous  tfpistaxis.  A  fnplid  ichorous  or  sauguineouH  dis- 
charge flows  from  the  noati-il  at  an  early  stage.  The  bulk  of 
the  tumour  increases  very  rapidly.  The  glands  in  the  neck  are 
early  affected. 

Some  of  these  malignant  growths  are  hard,  immoveable,  and 
ineompreasiUs ;  others  are  soft,  very  \'ascukr  and  easily  broken 
down,  and  Imvo  ihfs  chamcleristies  of  encephaloid  cancer.  They 
ap])ear  to  grow  alwiiys  from  the  bonea,  and  never  from  tho 
mucous  membmno  or  iwrioeleum.  The  microscopic  ajtpcaranccs 
differ  in  no  ro-^pect  from  the  cancers  of  the  same  kind  in  other 
I)art*(  of  the  body. 

One  of  the  moat  striking  instances  of  this  disease  is  recorded 
in  the  "  Catalogue  of  St.  George's  HospiUU  Museum  "  (Series  xvi, 
■17  and  48).  A  malignant  tiuiionr,  described  as  firm  «nd  in- 
elastic, was  removed  fixim  the  left  nostril  of  a  child  «*(,  four 
years.     The  disease  reapi^eared  in  various  parts  of  the  body,  and 
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tho  patient  died  six  montha  aJler  the  aporation.  A  vertical 
Btilero-pDEterior  Bection  of  Uie  nasal  cavity,  fihows  it  to  be  fiUi'd 
Willi  a  deposit  of  a  malignaiit  nature ;  the  cavity  of  the  aiitiiini 

•18  occupiod  by  a  similar  gnow'lli.  TIic  zygomntJc  fiwiin,  tiifl 
ceiiilirai  siiifaw;  of  the  froiitnl  bone,  the  piilftta  boM«  and  the 
superior  nmxillary,  are  all  mmo  or  l&m  involved  in  the  diataae. 
The  body  of  tho  sphiJiioiil  has  Ijeeii  coinplettily  alisorbeU  and  ita 
position  is  occupied  l)y  part  of  tlie  tamour,  which  has  penetrated 
the  cribriform  plate  of  the  etiimoid  in  the  upwaid  dirfdioii. 
The  parts  of  the  dura  mater  in  contact  with  Uie  ilistiisw  were 

'much  thickened,  but  the  brain  was  licalthy. 

TliiH  (Ml!  illustrates  the-  Fact  that  most  of  th«  n)Alito><tiit' 
gniwllis  ill  this  region  aro  recurreot.  In  tlie  first  instance  the 
disease  appeared  to  Ije  nf  a  fibrous  nature,  and  waa  attached  to 
outside  of  the  nostril  of  a  healthy  child.  Sir  lienjaniin  Itrodio 
was  the  operator  in  thia  case,  and  hia  <lia;i;no8tic  acumen  being 
w  WL'U-kuown  and  appreciated,  the  fact  of  Iiia  not  liaving  recojj- 
uised  Ihii  nialigiuint  nature  of  the  growth  demonfitrates  the  jji'eat 
difficulty  of  arriving  at  a  satisfactory  conclusion  in  such  cases. 

In  the  case  of  a  woman  sixty  years  of  a^  under  my  care  at 
th«  Boyal  South  London  Ophlhuhmc  Hospital  iii  IS71,  tlio 
early  symptoms  of  the  polypus  in  the  nostril  wvro  those  of 
aimple  ob!<iritctiou  with  inuou- purulent  but  not  olTenitivc  di»- 
^arge.  In  the  c^iursc  of  a  few  monlhs  protrtLiion  of  one  eyeball 
and  lachrymal  abscess  and  tiiilula  were  developed,  and  1  then 
made  an  attempt  to  remove  a  portion  of  the  polypus,  but  tinduig 
that  it  bled  very  readily  and  had  a  broad  Iiase  of  uttacbiuvut.  I 
removed  only  a  very  small  portion  of  the  disease.  On  micni- 
8co[)ic  exainiiiatiun  ihu  tumour  proved  to  Itc  of  an  epithelioid 
nature,  the  oolU  of  which  it  was  made  up  being  closely  aggre- 
gated and  presenting  great  varieties  of  form  as  if  from  very 

i  close  packing.  The  tumour  increased  rapidly  after  this  partial 
operation,  and  tho  pain  also  became  very  severe,  necessitating 
Uie  frwiuent  use  ot  opint*^-*.  She  died  withUi  a  year  from  tho 
oommcncenient  of  the  disease; 

An  exactly  parallel  ca.ie  is  reported  ill  the  OphUialtiuc 
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Hospital  Keports  (vol.  iv,  ]x  98).  and  in  tliat  iii»laiicc  the 
tuiiifjiir  was  removeii  twice  before  any  iiialignaiil  syi'l'toiiis 
daveloped  themselves,  excepting  that  very  severe  lia-iuorrhage 
tfccurred  on  the  iirsl  occasion,  and  about  a  year  ai'tei'  this  a 
sli^jhlly  tender  Ij-mpUatic  j-Xuad  of  the  size  of  a  liorae-bean  was 
felt  behind  the  aD-;!*!  of  Uiis  lower  jaw.  The  tumour  removed  by 
the  second  opcnttion  (purfornK^  liy  the  late  Mr.  Mooi-e)  was  to 
all  iippciiruDCL'H  a  siiiipli;  sorconiii ;  ueviTlhckss  very  shortly 
aflcr  the  enliirt;od  gland  above  alliiilcd  to  iiicreaaed  in  size, 
soft«ned,  and  presented  a  ohaiacteristic  cancerous  ulcer.  Tlie 
orbit  alito  liecanie  involved  in  a  similar  idceration,  and  the  patient 
died  nine  montha  after  the  second  ojieration. 

Diayiwsis. — The  chief  points  of  dia^osJB  l^etween  benign 
and  malignant  polypi  have  lx>uu  already  slated.  (See  Suhscc- 
(ioiia  1  and  4.)  Too  much  ruliaitce,  however,  cannot  be  placed 
on  any  of  the  »\^a»  of  malignancy,  and  in  the  earliest  stages  an 
uxuct  dingnuaia  is  sometimes  very  dilTicult  Hcie  it  will  bo 
iiec&ssary  only  to  allude  to  the  occasioiial  occurrence  in  the 
nustriU  of  tumonrs  of  iutmomnial  origin. 

The  instftuce  from  Uruveilhier's  practice  under  SidwectioD  1, 
is  also  applicable  in  rt;rerence  to  tnalt^niant  tumonrs,  but  the 
meningeal  oancera  (so  called)  which  peneLrale  the  biwe  of  the 
cranium  towards  the  orbit  and  upper  part  of  the  nares,  are 
those  most  likely  to  be  looked  upon  as  true  cancer  of  the 
nares. 

Out  of  lifty>one  cases  of  luenin^ual  cancer  analysed  by 
Ta^eBa,  seven  pnaented  in  the  orbionaa-nl  rL'giou,  and  in 
MTOel  of  theae  the  tumour  presented  in  the  nostrils  and  caused 
symptoms  commonty  referable  to  malignant  {>olyptia. 

It  might  il  priori  have  Iwen  flU]ipoaed  that  intracranial 
disca.4e  would  necesaaiily  give  rise  to  aymptams  striking  enougli 
to  call  attention  to  the  seat  of  the  inisclucf ;  but  this  is  far  from 
being  universally  the  case.  Pain  in  the  head  for  instance  may 
be  referred  to  a  purticidar  region,  and  yet  after  deallj  a  tumour 
is  discovered  in  a  position  quite  remote  from  tlie  seat  of  pmn, 
mid  tumours  luive  many  timea  been  discovered  within  tlie 
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skull  vrithout  any  eubjective  or  objective  symptoms  duriDg  life 
that  in  any  way  raised  a  sufipicion  of  tliuir  pieBei]o& 

KucCDtly,  it  is  true,  the  opbthalmo^cupe  Las  occououally 
thrown  light  ou  these  ohscui-e  cases,  and  in  certain  iiistances  of 

EBO-oalled  optic  oeiiritia  discovered  hy  its  nse  the  physician  has 
een  enabled  to  diagnosticate  intracranial  tumoiir;  but  it  has 
happened  tiiat  very  serious  lesions  of  nerees,  and  of  most  im- 
portant atxuctiires  within  the  skull  have  given  no  external  sign 
whatever.  I'rofessor  Bumrd  ("Tlit^Bfa  dc  raris."  No.  23, 1820) 
IlftS  lelatiMl  a  casu  in  uliioh  lite  o^actery  7un:u  were  d^troyal  fry 
the  proftuTT  of  a  tumour,  and  yet  the  patient,  according  to  the 
poi<iti%'e  affirmation  of  the  flcciipant»  of  Uw  beds  adjoining  his, 
enjoyed  to  the  last  tlie  faculty  of  ttinelL  This,  too,  was  a  case  in 
wbicli  the  tumour  protruded  through  the  ethmoid  bono  into  tlu: 

^oares,  and  in  wliich  the  sense  of  smt-ll  might  bo  supptniod  to  luivo 
affitCLcd  hy  th»  presi^ncv  of  the  intm-naeal  portion  of  tJw 

FtuDiour. 

The  diagDOsis,  therefore,  on  tliis  point  must  always  be  tQ^ 

Rguarded,  and  too  much  reliance  must  not  Iw  placed  on  mgataTe 
enrideace.  Wlien  positive  paralysis  or  an^atheeia  is  present 
the  evidence  of  intracranial  lesion  ia  of  course  veiy  much 
stronger. 

Treaiinent. — The  majority  of  caaee  of  so-called  malignant 
tumoui  being  only  insUuices  of  recumnt  sarcoma,  there  is  no 
reason  why  properly  setiicted  cases  should  not  be  submitted  to 
opemiive  iulerfereiicix 

Softening  of  the  preaenting  part  of  the  tumour,  aiiiJ  perhaps 
fungoii:^  protrusion  through  tlie  cheek  or  the  noatril.  with  cou- 
f<iderahle  ilistortion  of  the  features  and  even  disphiceuiciit  of 
tlie  eyeballs,  need  not  forbid  the  attempt  to  relievo  the  patient 
of  a  most  serious  and  (if  left  to  itself;  fatal  disvase ;  but  when 
a  tumour  has  from  the  Jlrtt  grown  rapidly  and  been  associated 
with  severe  frontal  pain  and  ichorous  discharge  from  tlie 
nostrils,  and  especially  if  on  examination  the  base  is  broad  and 
Iftigely  odheront  to  the  roof  of  tlie  nares  and  pharynx,  and 
bleeds  ou  tlie  slightest  touch,  no  prudent  surgeon  would  thiuk  of 
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meddling  with  it  in  tlie  way  of  (>|ierati(Hi.     Our  effaits  iiiust^ 
mainly  directed  to  relief  of  pain  and  preparing  tlie  patient 
im  uutluuiofiia. 

SlJBSKCTlOS  i>. 

^ony  and  Cartilatfinom  Thfrnxrarx  are  occaaionally  met  with 
in  the  noatrils,  but  rarely,  if  ever,  originating  from  the  bones  of 
the  nasal  foasaj  themtielvea.  They  spring  soraetimea  from  the 
posterior  ethmoidal  cells,  or  the  frontal  sinuses,  and  invadtf  all 
the  surrounding  cavities  in  their  progress.  According  to  Dr. 
Thu<ticlmm,  exostosis  of  the  tnrhiuato<)  bones  is  an  occHSionol 
complication  of  ua^al  palype  {LancH,  September,  ISfiS),  and  lie 
haa  suceetided  in  detaching  micli  growllis  by  meana  of  tlio 
galvanic  cautery  wiw,  the  loop  of  which  is  healed  to  whiteness. 
From  my  own  experience  I  citnnot  recommend  sucli  a  means  of 
alt«m]iting  the  removal  of  n  genuine  bony  tnmwir,  for  though  T 
am  Mutisticd  that  it  is  possiblo  to  cut  through  a  nanow  j)e(iiole  of 
bono  by  niuuns  of  this  iiistriiint'nt,  yet  there  me  great  (iifficullies 
in  the  way  of  doing  so.  and  the  wire  is  veiy  apt  to  bi-e ak,  when 
heated  to  whiteness,  if  any  strain  is  put  upon  it  during  tlie 
operation.  If,  however,  the  exostoais  ia  attached  by  a  fibrous  or 
cartilaginous  pedicle;  there  is  no  difficulty  in  cutting  it  through 
by  the  heated  wire,  though  under  such  circumstances  a  pair  of 
sci.%.iora  wnuhl  answer  equally  well  or  even  bettor. 

Several  cases  of  bony  tumours  occupying  the  nasal  fossa  and 
the  adjacent  antrum,  have  been  recorded  in  the  "  Pathological 
Transactions  "  and  elsewhorc,  pitiaenting  some  of  the  syiuptcms 
of  oi\liiiary  nasal  polypi.  Dr.  Duka's  civiC  ("  Pathological 
Tramoctions,"  to),  xviii,  p.  2i>6  et  seq.)  is  the  best  illustration  of 
this  riLre  and  curious  condition. 

A  MahomediuL  woroao,  about  tw«nty-8iz  yean  of  a^i  preaented 
horsvlf  with  the  right  sido  of  the  face  much  disBgimd  by  &  well 
inurkod  swelling  of  llio  infranrbilnl  region,  exlcmling  downwardx 
and  inwards,  botli  the  mwe  nml  cyi!  tming  encroached  upon.  Thtre 
wasnn  oozing  of  muw-pumlciit  fluid  frrnn  the  right  nostril;  iho 
roof  of  tho  moiitli  was  in  it«i  normal  conitition;  tlio  diflicQlty  of 


5 


QABTtLAGINOUS  TUMOURS. 


S91 


breuthing  thimgh  the  nosD  was  considorublo.  On  introdnoing  a 
prolie  into  the  nortril,  it  was  stopped  in  its  progress  by  a  hard  bunc- 
like  stmctnre,  which  oo  inapectioD,  proMimtcd  a  roimded  blackened 
extremity  nbont  a  qnnrier  of  im  inch  from  tho  odgo  of  the  ala  and 
septum  mini.  Seizing  it  with  tho  forcopS)  it  appeared  qnito  moveable, 
as  if  on  a  pivot  from  ahovo  downward!,  and  to  a  oorlain  extent  from 
side  to  Hide,  l>Qt  it  resisted  all  efforts  at  traction  forwards.  On 
layiiijf  open  ttio  ntii  nnsi.  Dr.  Dakn  found  thut  a  bony  mass  occnpiod 

^  (he  nan!  fossa,  and  was  n-toined  in  it  by  itx  bony  walls ;  he  tiun- 
fbru  romored  the  palatine  and  alveolar  portion  of  tho  snporiot- 
nuucilln,  and  sncoeeiled  in  extraeting  a  mans  of  compact  irory-liko 
bone,  weighing  I,OCO  gruius.     Thia  vna  lying  looncly  embedded  in 

.A  eartilaginona  deposit,  bat  bad  no  apparent  connection  wit^  any  of 
the  living  tissnes.  It  is  therefore,  iinposublo,  lo  my  wheiico  this 
touonr  originated. 

liL  a  soniewlmt  siiailBl  ense  in  Uio  "M^inoirea  de  la  SooiAi 
de  la  Cliiriii'giv  du  PftrU,"v(J.  ii,  B  bony  tumour  vaa  rranoved 
from  the  iiaaal  fossa,  by  H.  Micliou.  This  luniour,  Itowovcr,  was 
,  attached  to  the  orbitftl  ])lnt«  of  liie  stiperioi  muxilkry  boiic,  and 
to  the  vomer.  In  such  coses  114  the  two  above  alludtKl  to,  aud 
in  any  case,  in  which  the  tumour  is  evidently  loose,  an  attem[>t 
rtoremove  it  will  probably  be  Bucoessful,  and  ftes  from  excessi%'e 
danger  U>  the  life  of  the  patient  In  other  instances,  however, 
tho  deep  altacbmenU  of  the  bone  are  to  the  base  of  the  cranium, 
and  in  one  cose  ("  Pntholoj^ical  Tranwiclious,"  voL  xix,  p.  311), 
•  portion  of  the  laigc  bony  mass,  which  visibly  occupied  the 
ortHtar  and  nasal  cavities,  was  found  after  death  to  exuiud 
through  the  spltuiioid  and  ethmoid  \xmes  into  the  middle  fo^aa 
of  the  cranial  cavity,  and  to  be  lying  iii  contact  with  the  under 
surface  of  the  brain. 

CartUaginaua  tumours  in  the  oi'bito*nasaI  lo^ou  sometimes 
cause  bdghtful  deformity  of  the  face ;  and  ait  tliey  are,  as  u  rule, 
OCtadied  to  the  base  of  the  skult,  and  parts  of  them  lie  in  con- 
tact witli  the  under  surface  of  tlie  brain,  siu'gety  is  quite  help- 
less iu  nttvmpting  to  relieve  the  patient 

In  a  case  reported  in  "  Cooper's  Surgical  Dictionaiy," 
"  The  nppcr  part  of  tho  nose  bad  boon  expanded  to  ait  onormoua 
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size,  while  below  the  left  noetril  was  uometigely  dilated.  The  dia- 
tanoe  between  the  eyes  was  more  than  four  inches.  •  •  • 
After  death,  a  good  deal  of  tUe  tnmonr  was  found  to  be  of  &  carti- 
lagioons  consistence,  and  a  portion  of  it  as  large  as  an  orange 
extended  within  the  oraniam,  where  it  had  annihilated  the  anterior 
lobe  of  the  left  hemisphere  of  the  brain.  Xotwithstanding  this,  till 
a  few  hours  before  his  decease,  the  boy  was  not  comatose,  nor 
insensible.  All  the  surrounding  bones  had  been  more  or  lees 
absorbed,  and  the  place  where  the  excrescence  first  grew  conld  not 
be  determined."* 

•  See  also  a  mm  bj  Prochaakft,  "Di»qoi«itii>  Anatomioo-Phyriologica  Orgon- 
Umi  CorporU  Hamuli,"  p.  172.  VienDo,  U12.  Tranalated  and  citod  in 
Mackeniie,  on  "  DieeMea  of  the  £;6,"  p.  €2. 
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Subsection  l.—Contua'ons  and  IVounth. 

A  hlow  ou  tilt;  noKC!  vnlmarily  ^tves  riso  to  nothing  worso  than 

M  tmnsient  e|<i8taxis,  cnsily  checked  hy  the  npplic-ution  of  cold 

rtpplied  extenmlly,  or  by  cnusing  the  patJeut  to  dmw  »i|i  cold  water 

into  the  nostril  by  an  inspiratory  elTort     In  tlieevcntof  this  plan 

not  succeedin;;,  pressure  of  tlu>  ala  nasi  against  the  aeptum  by  the 

Bnger  commonly  stops  the  tlow  of  blood,  the  bleeding  l>eiug 

rraquently  from  ruptured  capiUnriea  on  the  septiun  near  the 

jonclioTi  of  the  bony  with  tJie  cartilaginous  portion. 

In  the  moiv  suvun.'  ixiutusioiis,  the  svptiuu  is  occasionally 
affected  with  the  pecidiar  blofHl-lumour  nU'cady  described  in 
Sectitm  lY,  pp.  126,  el  seij. 

Iticimd  and  lam-ntrd  wounds  of  the  nose  require  no  8i>eciiii 
treatment,  the  parti*  being  in  most  cases  easily  adapted,  and 
oniting  well  either  by  firat  intention,  or  by  primary  union. 

Incised  n-ounds  resulting  in  partial  or  total  sepaiation  of  a 
portion  of  the  noso  have  ofleu  been  follon'ed  by  coio]>lete  union 
of  the  sevcivd  part,  even  after  it  has  breu  s(;[jnnil*;d  from  the 
main  portion  of  the  orgun  fur  a  conHidenil>k-  limit.  It  ts  a 
matter  of  history  llutl  Garuugeot  was  scoffed  and  sneered  at  for 
having  stated  Ihat  a  jmrtion  of  the  nose  that  had  been  com- 
pletely severed,  on  being  restored  to  its  natural  situation,  had 
been  made  to  adliere.  In  this  case,  the  porticHi  of  tlie  now;  ho*! 
jlfeeu  bitten  off,  mid  wiis  rucovcrud  from  a  si-wor  into  which  it 
had  ralleu.  That  xuch  wi  lulhe-Tiion  of  a  svpiimtcxl  part  is  possible 
is  now  untlUpuied,  and  in  any  case  in  which  the  surgeon  should 
Lneglect  to  attempt  the  readjustment  of  parts  so  severed,  he 
■would  be  justly  blamed.  It  is  related  in  Costello's  "  Cyclo- 
lioidia  of  Surgeiy,"  vol,  iii,  p.  231,  that  a  pugilist  having  bitten 
off  bis  advermi^'s  nose  in  a  fit  of  fury,  swidlowed  it.    The 
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eur^^con  who  was  calleil  in  was  blamml  for  not  administerinft  an  : 
emetic,  iii  (uxlur  to  recoTcr  the  sevcrcil  jiortion  wilh  a  vii'w  to 
attempt  iw  rc-imion.  Possibly  he  niijfht  havt;  tliaii«ht  that  Uie 
piccsc  bclouged  to  the  hiter  hy  right  of  conquests  In  C^rlign'o 
corded  in  the  Medieat  aazeUe.1834.  yo.40),tlie  liotached 
had  been  five-aud-a-half  hours  com[)Iot«ly  separated, 
yet  it  imited  perfectly.  It  is  impossible  to  say  bow  lorifj  ntUtr 
complete  aeverauce  of  the  flap  the  siu'Rertii  aboulil  give  up  all 
hope  of  re-unioQ :  but  in  any  doubtfid  case  it  will  he  wise  to 
give  the  patient  the  hunfifil  of  the  doubt,  and  afc«r  carefully 
cleansins  the  dcUthwi  piece  in  wanii  watpr,  and  jujrhapH  rt::\'ivi- 
fyiiL"  the  raw  surface  of  the  stuuip  by  scarJticiitioii,  to  adapt  tJie 
portM  and  reuiin  llioin  in  po»ition  hy  witures  and  strapping,  ox 
hy  the  application  of  a  layer  of  cotton  wool  dtoeped  in  styptic 
colloid,  or  RoUodion.  It  is  hettar,  il'  poaaible,  to  avoid  the  use  of 
sutures,  and  the  et^-ptic  colloid  offers  thy  advantage  of  fonning 
when  diy  a  firm  cnist  around  the  part^  which  supports  Uiem  iti 
position  lietter  tlian  any  leas  solid  application. 

An  iutiumte  friend  of  my  owit  had  the  misfortune,  when  a 
chilli,  to  cut  off  a  portion  of  the  end  of  bis  nose  with  u  canHng- 
knife.  His  mother,  with  jjrfiat  pitsenco  of  mind,  instantly 
replaced  it,  and  kept  it  in  position  by  means  of  a  plaster  com- 
Bed  of  brown  paper  smeared  witli  soap  and  sugar.  Tho 
rcrod  part  compluiely  united,  and  my  friend's  nose,  a  rather 
handsome  one,  retained  it«  perfect  form  in  adult  life,  a  depressed 
cicatricial  line,  sciirfely  visible  to  ordinary  obs«rvatioD,  being 
the  only  tnice  of  the  injury. 

The  circulation  in  parl^  thus  severed  and  replaced  is  at  Rnt 
veiy  languid,  and  sometimes  a  bluyish  congested  condition  is 
noticed.  Under  these  circuuistances  it  is  well  to  apply  a  leech 
to  tlie  psirt,  with  a  view  to  relieving  it  of  the  excess  of  venous 
hluud  stagnating  in  it  imd  endangering  its  vitality. 

PunHiirtd  tninimlt  ilo  not  often  pix;seiit  nuy  jieculiar  featuToa 
in  this  region.  A  souiewliat  singular  aceidi^nt  is  retiiled  by 
I>r,  Oaneteon  (op.  cit.,  p.  495) : — 

"  A  yotuig  man  slipped  while  Btauding  on  a  stall  in  a  market- 
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Falling  forward  nnd  downwariiii  npon  onn  of  the  hoolm,  ib 
on)*«red  his  mouth,  hrcnkinp  oB'  thrrc  of  hi*  upprr  fwrtli,  pcrfbratjng 
his  hard  palate,  aod  piuiKing  b;  its  point  inta  tho  right  nostril. 
ITioro  mw  no  fract.aro  of  bom;  navo  n  faw  tritting  epicuin  nbont  tho 
k^rciuafwviico  of  i.hc  puactnrc.  The  hrokvn  tenth  wpro  nimovod, 
Imad  on  tho  fourth  day  thrvo  iimu.ll  picocs  of  boiiu  vecopod.  The 
wound  healed  perfectly  Ijjt  th«  twwity-fourth  day." 

When,  howflver,  the  instrumeDt  with  which  the  wodikI  i.^ 
made  penetrates  the  roof  of  the  noslriU.  tho  msv  becomes  oom> 
pUoaled  by  the  injury  to  the  criuiiiO  contents,  and  death  may 
hpoesibly  etawi.  Dr.  O.  Williamson  ("  Not«8  on  the  Wotmded 
from  tlie  Mutiny  in  India,"  p.  20)  notictw  a  utse  in  which  the 
ond  of  a  cane  entered  Hie  uuxlril  by  the  left  ala,  ftnd  penetrated 
tli«  bnae  of  the  skiiU  immediateJy  lielow  th«  lt;fl  o])tic  nurvc, 
canning  before  it  the  left  poiilfrior  clinoid  pnicc-j^.  Death 
followed  two  days  after  tho  accident  The  broken  extremity  of 
the  cane  was  found  in  the  wound  after  death. 

In  medUtfififal  inquiriea  m  to  the  cause  of  death,  it  is 

aometimes  important,  in  the  absence  of  any  wxtemal  injury,  but 

witli  evidence  of  intia-cranial  lesions,  to  search  for  penetrating 

wounds  of  the  interior  of  the  nostrils.     In  the  case  of  young 

cliildien  the  cartilainnoiu^  condition  of  the   body   of  sphenoid 

makes  it  v«ry  pofuible  lliat  a  shuqvpoinlcd  instrument  miyht 

L^d  Its  way  into  thu  bruin  without  any  extvnial  wound,  and 

[SymptomM  of  eerebral  lesions,  with  fatal  Ivrmination  in  a  lew 

[idays,  might  come  on  without  any  Auspicion  of  injury  until  the 

interior  of  Uie  uustrils  had  been  exttioiacd. 

SuHSBcnoN  2. 


Frticturrt  of  the  lionai  of  the  nowj  may  bo  trifling  in  import' 
anco  B«  re^nU  llio  life  of  the  patient,  if  the  injury  diu's  not 
extend  Iwyond  the  facial  jiortion  of  the  organ,  though  they  often 
occasion  very  considerable'  distortion  IVoni  pcnuaitent  (Ii.s]>hi€o 
'ment  of  the  fragments.  Tlie  laclirvnud  bone  is  occit^ionally 
fractured  by  direct  blows  on  the  nose  or  edge  of  the  orliit,  and 
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in  sudi  cftscs  Uie  ortUiiary  signs  of  coutusion  are  eametinie 
acooupanivd  !>)'  emphysema  of  tliv  eyelids  tiiid  tLi>  cellular  tiasue ' 
of  the  orbit,  due  to  the  escape  of  air  from  lliu  uoHlrlls  through 
llifi  fractured  ed^iea  of  the  bone.  The^e  »7in]itoin3  puss  off,  n»  n 
rule,  in  the  coursti  of  a  week  or  ten  days  under  the  xiiiipleat 
treatnient,  tlio  patient  Iwin-;  cautioned  not  to  blow  liia  nose 
until  the  injured  hone  has  Iwoomc  firmly  united ;  it  has  Eome- 
times  hapjieued,  if  this  precaulion  hiw  not  been  ohsenwl,  thai 
tlieiw  lias  Iteeu  a  fresh  escape  of  air  into  tlu-  celluhu-  tisMUC 
vhile  the  patient  has  been  naing  his  pocket-hand  l(orir)iii,-f,  and  a 
repetition  of  this  accident  is  very  likely  to  lf«id  to  a  pennniient 
openin;;  of  cominuniciiUon  tluuush  the  lachiymal  bone  into  the 
csllular  tissue  of  thts  orbit,  and  to  subsatjuent  occasional  attacks 
of  f  tn]>hysoina. 

Tlie  luuat  how^  are  often  broken  by  dii«ct  blows  of  prcat 
violence,  but  tin-  swelliiifj  and  occhjrmosis  may  make  it  diflicult  or 
impossible  ut  the  time  of  the  aecideiit  to  detuct  tbo  fraclui'e.  If 
the  louse  frof^ments  are  felt  at  the  lime,  they  tihould  be  replaced 
by  passing  a  (b'rect^ir  or  female  catheter  into  tho  nostrils  and 
lifting  thein  foi'warrU  into  their  normal  position.  During  tho 
first  few  days  after  the  injury  there  is  so  much  swelling  and 
tenderuess  of  the  parts,  that  plugging  of  the  nostril  can  rarely 
be  endured  by  tho  patient,  but  if  the  lioni's  be  much  displaced 
and  show  a  tendency  lo  falling  inwards,  an  attempt  should  bo 
made  to  keep  them  in  position.  A  plug  of  cotton  wool  coat«d 
witli  wax.  or  a  tiift  of  wax-coated  cotton,  may  be  inserted,  and 
replaced  after  the  swelling  has  subsided  by  an  ivoiy  or  vulcanite 
tube,  or  by  Mr.  Adams's  ivory  pings  (see  lig,  ^3). 

When,  alter  all  swelling  has  subsided,  the  bones  are  found 
to  i-etain  their  normal  jxisiliou,  it  is  belt(^r  to  a\'oid  the  use  of 
any  plugs  whatever,  as  they  cauiie  much  discomfort  to  tho 
patient  and  are  not  neceasary  for  the  cure. 

The  displacement  upwards  of  the  se]itum  nasi,  and  with  it 
of  the  crinta  galli  and  cribriform  plate  of  the  etiimoid,  with  or 
without  fracture  of  the  nasal  bones,  is  a  most  seiioua  itgurr, 
thd  dispkccd  bones  being  drii'cn  into  the  anterior  lobes  of  the 
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brain,  anil  Attended  willi  haemorrhage  and  perhaps  e<!Cap6  of 
cerebral  tisane.  The  symptoniB  attending  such  an  injuiy  are 
those  of  fracture  of  the  l«se  of  tho  aknlt,  and  the  fracture  and 
displacement  of  the  naaal  bones  will  be  of  secoudarj-  importance, 
though  vahiable  as  an  indication  of  the  probable  seat  and 
extent  of  the  deep-seated  leaion. 

Dkloeaiioa  of  both  nasal  bones  hackutmls  is  ft  vvrj'  mte 
accident.  It  cannot  ocviir  without  fracture  or  dislocation  of  tlie 
septum,  and  may  he  associated  with  franture  of  the  cribriform 
plate  of  the  ethmoid,  which  would  probably  he  driven  upwards 
into  the  base  of  the  brnin.  Such  a  displacement  of  the  nasal 
bones  can  be  reduced  bj'  passing  a  curved  director  up  ihu 
nostrils  and  thrusting  them  fonrards,  but  more  force  will  bo 
required  to  offuct  this  than  in  the  case  of  fractures,  the  diaplnced 
bones  being  locked  lietwoen  the  nasal  pioccsBCB  of  the  superior 
maxillary  hones.  Ouoe  replaced,  however,  no  piugi*  will  be 
required  to  keep  them  in  position.  In  a  case  now  nndej-  the 
care  of  Mr.  Adani^,  a  jiermanotit  deformity  bas  resulted  from 
unreduced  dislocation  of  ihv  nasal  bones  backwards  occuniug  in 
fi  young  child.  In  tliis  case  there  is  great  prominence  of  the 
nasal  processes  of  the  superior  maxilla  and  a  consequent 
widening  of  the  whole  nose.    (Case  LXXa  in  Appendix.) 


StTBBKcnox  3. 

Tnjwriestnlh  Ike  lod^nunt  of/oreiffti  liodies  in  the  nostrils  are 
most  froquently  the  result  of  gunshot  wounds  or  explosions 
The  symptoms  of  obstruction  and  often  an  offensive  discharge 
after  an  injury  are  not  olways  at  once  recognised  by  the  surgeon 
in  attendance  as  di^nostic  of  the  presence  of  a  foreign  body. 
If,  however,  these  symptoms  continue  for  a  lengthened  peri<K], 
the  use  of  a  probe  will  generally  discover  the  cause  of  the 
obstruction. 

Dr.  O.  WilUamaon  (op,  rit.)  relnt«  tho  cfuw  of  lui  officpr  who 
lived  Koven  years  after  su  injniy  to  Uio  foirbcnd  and  noicc.  After 
ilratb  the  knvch  luid  Hcrew  of  b  fowltug-piooo  were  found  lodged  in 
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the  forvhead  and  nasFil  cayitira.  Tho  anterior  portion  of  tbe  riglit 
bemiepbcro  of  tho  brnin  rpslod  on  Iho  flftt  part  of  tho  breoob,  mtd 
WM  ool;  w^ratcd  from  it  by  ft  r«i)»v  mcmbmne. 

See  lUsn  a.  o-aae  by  Mr.  Ijiwaoh  (('ase  LXXX  in  Appendix),  in 
which  the  foreign  Ixxly  was  diBcm'erwl  and  removed  auccessfully 
(luring  the  life  of  the  patient 

I'or  the  removal  of  foreign  bodies  accidentally  intrndnrert 
into  tho  nostnls,  the  niU-fl  of  trcatuicut  httvt:  Iwon  aht^ady  taitl 
down  in  Section  III,  Subsection  7. 

Bitrtij(  nml  >Sralil»  of  the  nose  do  not  require  any  treatment 
at  all  different  from  thnt  of  injiirieii  of  a  aimilar  kind  occurring 
in  other  parts  of  the  hoiiy.  It  is  well,  however,  to  prevent, 
if  possible,  contraction  of  the  oriticai  of  tlie  nostiila  daring  tho 
iicaliitg  of  sores  following  such  injuriea,  for  it  is  well  known 
that  the  ani<nint  of  shritikinj;  in  these  cases  is  very  consider- 
ablft  Ivory  or  vulcaiiitc  tubes  adapted  to  tho  nostrils  may 
succeed  in  preventing  this  in  some  cn«e« ;  in  others  a  plastic 
operation  will  he  necessary  for  the  restoration  or  widening  of  the 
nportore ;  in  others  no  r»mciUes  will  be  of  any  avail. 


SECTION  XI. 

Malformations,  Distortions  and  Muhlations  of  the  Nose. 
Rhinoplabtic  Operations, 


Subsection  1.  Malformations  and   Distortions  op  Conge- 
nital Origin,  or  tue  Result  op  Injuries  ; 

Broken  Nose. 

2.  Defects  and   Mutilations  due   to   Disease 

OB  Injury,   and    Mecuanic-vl    Appliances 
FOB  their  Relief. 

3.  ItHiNOPLASTic  Operations. 
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Subsection  1. 

VoTyenitat  if  feel*  of  the  nose  aro  of  three  kinds — (1)  Those 

of  deficiency  of  the  whole  or  jmrt  of  the  otgtui ;   (2)  linpcr- 

fornte  iioslrila  (Atresia  narium)  ;  (3)  Dialortionj*  mid  Flssiuxa ; 

l(4)  Double  Noaes.     With  regard  to  disproportion  of  the  nose 

elatively  to  tlie  othgr  parta  of  tiie  face  surgery  has  notlting 

to  do. 

Absence  of  (Ae  aose  or  part  of  ita  iut*gument  is  extremely 
roru,  tmlcss  we  include  imdcr  this  head  th«  cleft  extending 
through  tlie  palate  iiud  upper  jaw.  associated  with  harelip.  Iii 
thia  ntalfonuution  the  floor  of  the  nose  is  almost  entirely 
wanting,  and  the  septum  and  columua  either  wanting  or  din- 
iactd  forwunU  tojiether  with  tlie  intermaxillary  portion  of  the 
Ircoliir  ridge  In  this  condition  the  al^:  are  flattened  and 
tponded  laterally,  and  the  tip  of  the  nose  depressed,  the 
Hbnonual  columua  projecting  down^'ards  and  forwards  in  an 
iunsightly  manner,  sometimes  giving  the  appearance  of  a 
pendulous  tumour  attached  to  the  under  part  of  the  tip  of  tJio 
nose.  The  tft>atment  of  these  eufies  is  a  part  of  the  surgery  of 
harelip  and  cKft  palut«;,  and  does  not  liclong  to  the  suhjuct  of 
the  prracnt  work.  But  it  in  always  de.«rfthle  when  oi>cniting 
to  utilise  Hia  central  portion  of  llie  lip  between  the  two  clefts 
by  turning  it  upwards,  and  uniting  it  to  the  tip  of  the  nose  to 
form  a  new  columua.  which  in  tlicso  cases  is  always  detieient 
in  length  and  strength ;  an<l  to  this  deficiency  Che  depressed 
tip  of  the  nose,  after  operations  for  harelip,  is  often  paitly  due. 
When  the  centr.il  portion  of  the  lip  is  not  so  much  di.sphiced 
foi'waiiU  as  in  the  cases  alluded  to,  there  is  often  a  dt^preated 
state  of  the  point  of  the  noae,  which  is  found  to  be  due  to  a 
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deep  Fold  of  tbo  cartilt^^inous  septuiiL  TliU  muy  be  corrected 
by  n  very  simple  operation,  first  (li;scribe<i  by  Bicfleabocb. 
It  coiisi.st«  ill  (irawiiig  the  tip  of  tlie  nose  Co  one  side  by  pressing, 
it  witb  llie  tViunib  latiirally  until  tlie  fi^ild  in  the  cartilage  come 
into  view  ;  then  piercing  the  septum  with  a  small  scalpel,  and 
carrying  tlie  incision  through  tlie  cartilag*'  from  the  colunir 
upwards  as  far  as  the  nasal  bones.  This  sets  free  the  tip  of  tb 
nase,  auil  the  wound  in  the  suptuiu  must  bo  kept  open  for  some ' 
weeks,  while  latcml  pressure  is  nuule  ni>on  the  sides  of  tJie  nose, 
by  the  use  of  a  leaden  plate  bent  over  the  dorsum.  So  long  as 
Uie  lateral  pres-ture  ^eems  to  he  reqnire<l  in  order  to  retain  the 
tip  of  tiie  nose  in  position,  so  long  must  the  wound  in  the 
cartilage  he  kept  froia  healing.  It  will  subHequeutly  cloae  np 
by  granulation. 

Ijiipci/oratc  nostrils  are  also  extremely  nwe,  and  way  he 
remedied  by  making  an  incision  into  the  obetructbg  tissue ;  the 
Aperture  beiiiy  kept  open  during  Cicatrization  by  plugs,  or  tubes 
of  vulcanite  or  ivory.  If  the  obslruelioii  extends  deeply  into 
the  line  of  the  nostrils,  no  attempt  should  be  made  to  overeome 
it  by  incisions.  Complete  absence  of  the  nose  and  nostrils 
probably  only  occur*  in  cyelopian  monsters,  such  m  mv  ranaly 
seen  lu  museums.  In  these  ii  rmlimentary  nose  inithoiit  perfo- 
ration projects  fifliii  the  middle  of  the  forehead  above  the  single 
orhiUir  cavity. 

Lateral   displacements  of    congenital    origin    are   not   un- 
common.     The  septum  alone  may  be  displaced  white  tlie 
cohimna  and  ak  remain  in  their  normal  position,  so  that  on 
examining  one  nostril  it   is  found  to  be  obstructed  by  wliat 
at  first  sight  appoara  to  be  a  polypus  or  tumour,  wliile  the  otJiep  1 
is  fleeu  to  have  un  luiusuiilly  lar^e  ciipiicity.     Tlie  septum  is] 
sometimes  set  across  the  nares  obliquely,  in  such  a  way  tJiat 
one  nostril  is  obstructed  below  and  the  olJiur  above.     Under] 
these  eircumstuuces  the  voice  is  rendered  uasul  in  character, 
and  respiration  is  much  interfered  with,  but  when  oidy  one 
nostril  is  obstructed  there  may  be  very  little,  if  any,  alteration 
of  the  voice. 
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In  other  ca<ies  the  nfl.<uLl  bones  anr]  alx:  are  diatortod  to  one 
or  otti«r  xido,  to<;cUi<»r  with  thu  suptmu.  This  nialfunDUlion 
when  eliyht  iu  diigruc  ia  not  uncuuiuon,  uikI  is  said  tu  Iw 
increanetl  hy  the  babit  of  lilowing  the  nose  witli  one  hnnd,  utd 
HO  thmstin};  the  organ  to  tlie  same  si<le.  Left-handed  ^ut'tplo 
sometimes  have  Um  nose  inclined  to  tlic  left*  It  is  nirely 
necessary  to  attempt  any  means  of  correcting  thia  obliquity  of 
the  nose ;  hnt  wlien  it  ia  extreme  and  givos  a  nasal  souu  J  to  tho 
voice,  if  the  patient  desires  it,  some  prospect  of  Improvemunt 
may  be  anticipated  from  tlie  following  operaliun  and  the 
employment  nf  pressure  aftenrards. 

If  the  septum  is  amch  distorted,  the  bony  and  cartilagiuou* 
portions  may  be  sepaiated,  or  the  cartilai^innns  portion  forcibly 
liroken  by  means  of  Mr,  W.  Adams's  forceps  dosigiiei!  expressly 
for  tills  purpose  (see  fifj.  22). 


rrnirpi  ftw  ■mlrtitirlii  Inum 

Mr.  W.  Adams  has  favoured  ine  wilJi  the  following  account 
of  th«  priudplea  which  havo  ;;uidcd  turn  in  the  treatment  of 
these  co^es: — 

"All  cases  of  so-called  broken  nose  may  be  divided  into  two 
dloses,  viz. : — 

"  lat.  Those  in  which  the  injiuy  is  limited  to  tlie  anterior, 
or  cartiUi^nous  portion  of  the  now,  and  consists  essentially  of 
depreaaion,  with  lateral  bending  of  the  cartilaj^inuua  septum, 
probably  also  with  a  partial  di^lacemeot  of  ilm  svpLum  from 
its  attachment  to  the  bones ;  and 

■  Bo^fr,  ■•  Ukladim  Obimr^cBle*,"  Um.  t,  p.  4R. 
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"  2n<lly,  ■  Those  in  which  the  na^  bones  are  fractured,  with 
moru  or  less  <li>pri.<s»ion,  and  lutoiiil  (lisplnccmcDt,  in  addition  to 
dcpicmion  and  ktorul  Wndiiig  of  tli«  cartilaginous  ^-ptuin. 

"  Several  examples  of  bath  these  fornm  of  injury  have  fallen 
ander  luy  oleervation  in  private  practice,  but  all  the  cases  in 
which  1  have  been  consulted,  have  been  at  periods  varying 
generally  from  one  ta  six  months  after  the  accident  In  one 
caw,  however,  that  of  a  younjj  bdy,  eleven  wars  of  j%'^,  the 
accident  had  occurred  six  years  proviously  in  u  full  down  a 
sloping  bank  forty  feet  in  lii^i^ht 

"  In  all  these  cases  the  principle  of  treatment  which  I  havo 
adopted  has  been,  whilst  the  patient  is  nnder  chloroform,  to 
straighten  the  l>ent  cartilaginous  septum  with  a  pair  of  atrof 
forceps,  with  flat  parallel  blades  freprpsented  in  fig.  22) ;  and,] 
when   the  nasal   bones   are  depressed,  to  raise  these  also  by] 
enrrying  the  hlade-s  of  the  forceps  directly  upwards.     In  soma-l 
cases  the   two   blades  when   dosed   may   be   forced  up  each 
uostril,  under  the  lower  portiou  of  the  uasol  bones,  and  lateral 
pressure  may  he  made  externally  by  the  thumb,  at  the  same 
time  that  the  bones  are  raised  from  wiihiu.    Tliis  was  doue  in 
the  seeonil  ease  repoited,  tliat  of  C.  1!.  (see  tJase  LXX  in  the 
Appendix),  in  which  sufficient  force  waa  employed  to  r^-fractunt 
the  left  nasal  bone. 

"  After  this  operation  of  forcibly  stTai;;:htening  the  nose,  I 
employ  u  retenlivc  apparatus,  cousistin<;  of  tiie  sUtel  screw-com- 
pressor, represented  in  fig.  24,  which  is  applied,  so  as  to  sup- 
]K>rt  the  septum,  one  blatle  being  introduced  into  each  nostril, 
and  tlie  screw  tightened  just  sufficient  Uj  hold  it  in  position, 
and  bring  the  blades  in  contact  with  the  septum,  but  without 
making  any  pressure  ujion  it.  This  nppiiralns  can  be  worn  two 
or  tltree  days  and  nighta  without  removal.  Alter  tliis,  I  iutro- 
doce  the  ivory  plugs  represented  in  fig.  23,  which  the  patients 
can  remove  at  pleasure,  and  te-introduce,  so  tliat  both  nostrils 
are  kept  moderately  distended,  and  support  given  to  the  carli- 
la^nous  septum. 

"  It  would  not  he  possible  to  support  the  nasal  bone  by  any- 
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thing  introduced  in  the  upper  part  of  the  nasal  cavity,  from  its 

i  finiaU  size  and  the  aunsilive  character  of  tlie  lining  nienihranc. 

When  the  nnsal  bunus  have  been  fractured,  I  have  employed  a 


retentive  apparatus,  externally,  by  means  of  a  pad  adjuHted  by 
,  cog-wheels,  and  attached  to  the  front  part  of  a  steel-band  paas- 
'^ing  round  the  hiMid,  forming  a  kind  of  nose-truss,  if  it  may  he  so 
turuivd.  Tltifl  uppumtus  is  rcprvscntcd  in  fig.  25,  and  was  Sntt 
used  in  the  caw;  of  C.  R.  (see  C««!  LXX  in  Apptndk)  and  found  to 
answer  extremely  well.  This  Iniss  can  be  worn  ihiy  and  lught 
for  two  or  three  weeks,  according  to  tlie  severity  of  the  case. 
In  the  case  above  referred  to,  it  waa  worn  for  a  still  longer 
period. 

"  The  operation  of  forcibly  straightening  the  nose  does  not 
LMqoini  U>  be  repeated,  except  in  case*  of  great  severity,  but  it 
nuty,  in  some  instuncei^,  Iinve  to  he  repeated  oac«  or  twice,  tbo 
rel«utive  appamtus  being  aftei-wards  employed."* 

■  An  ingnuon*  ftppmttu  ileriKU  bj  a  Lundon  lnulr*ni»n,uid  iMfdj  adrap- 
tiMil  ■•  » "  noM  nuchloo,"  ocmtuU  of  two  [»mlld  plala  at  iron,  paddad  tniUa 
mill  Fiirrod  in  auoh  it  inj  UutI  Ihe;  mty  be  »d*pl«d  to  lh«  »Hm  of  Iha  oiwr. 
Tlie  upper  Knd  loner  portiona  of  Ihm  plntei  an  (ffOTided  wilb  *eran  pMsng 
liuriii>iitali}f  train  Olio  plftM  ta  tho  oilier,  and  tbcf  coo  bj  xidi  cdwiu  be  appraii- 
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CltJU  iv.  IM  ala,  wheUier  of  conijaiital  or  traumatic  origu), 
aD<l  perl'oratioiis  of  any  part  of  Hit!  walla  of  tlic  noso,  can  be 
closed  by  paring  Iho  edfjfs  of  lh«  cleft  or  aperture  and  \amg' 


vie.  so. 

((0M-frMturtTrui»funuppofUui:Smil  Bunt. 

ing  them  together  by  barolip  pins  or  wiro  sutiirea.  Very  few 
examples  of  thuble  7wmi!  are  recorJeJ.  lu  oiio  ease*  n  little 
tuniour.  like  a.  second  noso,  grew  on  the  root  of  the  principal  or 
nomuil  I108C  Pierre  Bort'l"|"  mentions  the  case  of  u  cui-peiitor 
wlio  had  a  double  nose,  and  tvi'h  that  he  was  called  "  the  luau 
with  two  Doaes,"  imt  gives  bo  fiirl^ier  details.    Whether  in  such 

tnntnl  ur  arpantod  to  an;  tisquireil  didjuilw.  I  hnrp  liitd  nu  cxjimMiw  of  ibo 
ToJuc  of  tliU  coatrivBDCF,  but  ciui  codmItc  thM  it  hiirUi.  in  toiaa  oau'a.  unit  in 
<i(imiclliig  iiUpal  dii|iln(!i^ni>-ii[ji,  if  llx-  juIitiiI  miilil  tut  indui'iil  lo  war  it  fur  n 
lulilfipu'  IcTigtb  <>r  lluip.  It  nvuM.  lio-ncTvr.  )»•  uidfu  for  (lie  piirpotp  of 
njjioring  llip  pctilrnl  pojition  of  llic  topliim,  tin-  part  nininlj  ilciltn^niiiilnic  t)ip 
tliiwlioii  lit  ItiD  tiiuri'  I'xiiirnnl  boiic».  li  fiiil*  In  ([ivii  snjr  jioiii/  iTappmi,  from 
wlu<^li  prMxin-  mn  br  )>U'i-i;luiitl}^  mmle. 

•  Bwlholiiii.  "  nut-  Anot."    Cent,  i,  Hiit.  25. 

t  (Vrt.lii,  Ohi,*!. 
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CBM8  any  operatian  for  the  romo\*al  of  the  superRaouA  organ  is 
dcsiru-ble  or  not,  musl  depend  upon  tbo  connections  of  th«  part. 
I'cRtaiM)'  UQ  tne^phalocile  prcafutiiig  at  ihn  root  erf  \ho  oose  may 
liave  given  rise  U)  Uiu  idcu  of  «  i!i.'Ooud  nose  bciD<,'  preM.*nt,  and 
in  sucli  n  oaso  no  Hur^icul  inturfeitiuct:  wuuld  bu  adniissiblu. 


SvueEcnoK  2. — Pt-fMU  and  MiUHatvmsdiu  to  Disetue  or  Itjurg^ 
awl  MiciuiuKcU  Appliancra/or  tkar  Htli^. 

T>i»ei»e  oftcu  destroys  tlio  wliulu  of  the  external  parte  of  the 
nose,  and  even  of  the  tulJACwiit  jiiLrts  of  the  chvuk,  luavinf;  a  most 
iepuIsivfl-lookin}{  gap  in  the  midtlle  of  the  toce.  The  ntvagcs  of 
lupUB,  eyphilicic  erosive  ul>;«irs,  ninlignnut  pustule,  or  frosthito, 
muy  be  such  as  to  render  the  patient's  life  very  miserable  fToiu 
the  hideous  dt-fonoily  thus  producod.  But,  besides  the  defor- 
uiity,  thv  tirtiutdtttioti  is  mure  ur  Itiss  iiffeuted  and  tlie  si>use  of 
sindl  is  lo»t. 

In  burburoiis  timiut  tbu  mutilation  of  ihu  nom;  vras  on«  of  the 
puuishnieiits  inDictod  on  eriniiuids,  luid  tlii«  custom  8nrvtv«s  jn 
the  present  diiy  in  wuinw  half-civilised  »tal«s  in  the  East.  Tlicse 
honible  deformities  wei'e,  therefore,  much  inor«  oouinion  formerly, 
and  till)  ingenuity  of  the  sur^'eou  was  more  often  exerted  for 
tltcir  relief  tlian  at  tlie  present  time. 

The  loss  of  the  whole  or  u  portion  of  the  nose  is  sometimes 
In  part  rL>mcdied  by  the  employment  of  an  arUfidal  substitute 
uuidv  of  lutiUl.  vulcanite,  or  some  other  modiiicatiou  of  iudia* 
nibber,  coloured  to  imitate.'  the  natural  xkiu.  Tlus  can  Iw  fixed 
oil  to  tlie  sound  ptuts  of  the  fn<:e  by  means  of  a  prominent 
])ortion  which  passes  into  tlie'gap,  and  the  application  nf  gum 
to  the  cheeks  where  the  natural  and  the  artificial  ports  come  in 
contact ;  or  the  artificial  momlKT  may  bo  fixed  to  a  pair  of 
specluulus  which  can  b»  worn  in  thi;  usual  way. 

There  arc  iscvcnd  mechanicians  in  London  wlio  have  made 
wry  suoccMfid  itdaptatinns  of  artificial  noaet.  aud  of  Uicsc 
peiWpa  Mr.  Slnmp,  of  linlsover  Street,  has  borne  off  the  piilm. 
For  tlte  full  jiarticulars  of  his  methods  of  adaptation,  and  for 
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tbe  particulare  of  some  excolleut  reeulte,  I  mast  refer  to  a 
description  in  tlit'  Jh-Uieh  Afetliral  Journal  for  Ajiril  4tl»,  18G8. 
He  claims  to  Imvc  improved  on  tlw.-  hanl  ami  stiff  noses  worn 
with  spectacles,  by  adapting  flexible  noses  atltiehwd  without 
speotaclcft,  and  which  fallow  the  nnncmcnta  of  tin;  fiiw.  Tliey 
are  made  of  a  iuat«rial  allied  to  india-nibber,  aiid  nra  nttached 
to  the  face  by  tneaitH  of  coUodioD  or  stiviiig  gum,  (See  figs  26 
27,  28.  29,  30  and  31). 


Flftlfi. 

DruwinK  Nn.  I  rFipro'Ciitii  uni>  iif  Hinm  viiry  idiniliu'  riiKiii ;  It  [a  nt  it  ,vnnnK  ladf  wbo 
liu  luITi-Jml  (mm  hoiTiliUi;  lyptuK*.  irhirli.  nSlitr  nKlne  lv[w«n  tlip  no«  tmt 
ninii^r  of  llm  I'yt  Ua  many  jimrii,  $,t  Uil  ^ii^lili"!  U  tklliiJ  nii"ll»l  Iri'jiliiinDl  and 
hralpil.  but  kftvioK  ui  om«-,  1»i)iiiR  itti>  <1"<  IixHil,  uni'  ii\rh  kthI  ii  Imll  hicb  by 
flu^i^^^hil'i  ill  nil  tuob  wMc;  and  tljr  oontrtclion  nf  ttio  vkjn  in  h'^ilinc  hiu  drawn 
down  thx  «Idv»  irf  tJhH  uriBo).  ll»i  lituw.  tlir  rumur  ol  tlui  ovrtid,  unl  ihit  briilj^s  of 
Ibo  ii(i*r,  ^*ing  tlie  cirl  i  iri|{ht(u]  |ir(>lllii,  Mr.  Hluniji  liu  i-iivn"!  tbe  oHfioi 
aiul  DudA  up  tba  briogo  of  Ihc  nijio  wllli  a  pLono  r«(tiiL(r  on  the  tip  at  tbi*  diimi, 
whiob  bH  rvniainiid  iatAil^  thiTi'Ejy  iiitiii^^  nw^y  wiili  thi>  iii^v»>ii[_r  nf  wvunng  n 
bbuik  riband  llvd  tooiiil  the  f u-i- ;  it  kixiin  ili"  "^I'l  nir  ciil  of  r.)i<<  liiivl.tnd.  miaiuod 
to  nutch  Iha  compkilon  ol  Iba  •arroundiu^  V"^-  'I  l"  'ut  untmivDmBnl. 

Dttwlng  M(k  t  rKprrHmiJt  a  »«i  <d  snliru  luw  uf  ths  uutti  m  a  Imtim  i  U  bdnf 
from  a  ddo  view  porffcllr  gmus 
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In  cases  in  iirhtch  lliere  ia  a  deficioDcy  in  the  hanl  palate  sa 
well  aa  loss  of  the  noae,  the  artificial  no8«  luiay  he  attached  to 
ii»  ohtiuutor  fitivd  to  the  aperture  in  the  paJate,  and  the 


Flif.  K. 


PiK-M. 


]>rairiii|;  No.  t  i>  ••!  ■  r»w  in  whk'li  dfaiww  wwt  •rmdail  attBT  iIid  Iam  nt  ihr  lip  ot 
Uii>  DOW  only,  (iiri  tbr  futllnE  in  of  lb»  noatrfl*  cannqovnl  nn  Uip  Iom  oI  ihc  lun- 

Eut  nf  llii'  Mjiliim.     Wi»  tfivii  iwf.  dnwlfiRH  (He*.  SO  and  31)  of  llten«i»  nwlr  fiy 
r.  ^(nmii  iiiiil;>1>liifiir  <->i~h  Noi.  ShikI  3,  tilili  tlm<>in>|<li<m.  UutKu.  8  woiililnnt 

M^h.  but  shnplf  higb  «Dough  to  cuuUdod 


ruquire  the  anillrinl  no«.-  ti  cxtrnd  •<> '   ,. 

the  onUiiiu  bom  whcm  ft  vamouHiom  Us  bnuatuo  dopttiwd. 


KiK.  W, 


I'iH-  SO, 


41 

Fie.  Ji. 


Ortwhif;  So.  4  i«  C««e  Mo.  i  OtUvI  villi  anc  nl  Hr.  Slani(>'i  nmoa 
Jaarnai,  .\i<t\\  41b,  liRtM.) 

patient's  condition  will  tlms  bt?  v«ry  nmtvrially  improved  Hia 
articulation  and  deghititioti  will  he  TaciUtatcil,  anil  the  homo  is 
retained  in  poaition  without  the  ose  of  any  external  support 
except,  perhaps,  a  pair  of  apectaclea.  A  very  aucceasfiU  ease,  in 
which  this  plan  was  adDpUwl,  ia  uiu-d  in  I>r.  Garretson'a  work  on 
"  Oral  Disaasca  and  Sui^pBiy,"  pp.  G72  et  aeq. 

"  Aronng  nmii,  ngtK]  twwily-riix  ynnm,  hud  lost  by  disease  the 
cntiro  oxln^u>]  none,  the  luuutl  pmcoMv  »f  thv  superior  maxillary 
bonea,  niul  n  largo  portion  of  their  praline  prooowps.  The  ap- 
osimn]  pnrbi  nf  thu  palaUoe  plate*  «f  the  paUntc  nnd  t.hp  tnrbi- 
Ittdd  boni>»  Ken  iils<>  dcatniyed,  bat  tbo  hoA  pnlnt*,  nvnlo,  and 
tonsils  were  oninjared    *    *    *.    Tba  artifiraal  noso  ua&  obtoratoi- 
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wore  m&dc  of  vnlcanito  in  two  pieces,  the  Iitrgi»-  piece  forming  tbc 
vxtcnial  iioec,  the  scptam,  and  a  harixonta]  piRto  above  ihe  jwilate. 
Mid  tUe  second  pi«»  oconpying  the  roof  of  the  mouth,  ami  Ittnng 
fittiA  to  the  upper  piuou  by  miaiiis  of  a  ataple  and  slide  bolt,  wliich 
wM  faetcnpd  or  rclwiiit'il  in  the  roof  of  the  moutb.  TIiih  was  to 
lUTUu^d  that  tho  pHlit-nt  could,  by  passiup-  the  finger  into  Iho 
niontli,  iiruily  ni'oure  or  dotach  tho  jiarta  of  tho  appara.tuii  at  will. 
It  was  afterwanlti  found  necessary  to  adapt  a  pair  of  spt!>otticlL>K  to 
the  part  corre^jiondiiig  to  the  root  of  the  nose  to  obviate  an 
nnplensftut  vibratory  movement,  which  wa«  communicnlod  to  th« 
ext«nitil  noito  by  the  mcvement8  of  ihc  tougue  in  the  nets  of 
deglatitinn  and  apceok.  This  apparaliu  vva«  vrum  with  oaw  and 
comfort  by  tho  patient." 

One  retnarkabltt  Ksult  of  Uie  uao  of  tliese  artificial  noaes  u 
tliat  the  sense  of  smell  is  lo  some  uxtcut  njslonsd.    The  covering- 1 
up  of  tlia  aperture  of  the  imstrilit  w  unns  tiie  iiir  and  retains  tl»«H 
moisture  of  the  unsal  fossse ;  tlie  olfuctory  region  thus  regaining  ■ 
two  uf  the  conditions  esaeittial  to  the  porfectiflii  of  it<i  fiuictional 
activity,  diid  for  tlie  want  of  which  it  had  no  doubt  lost  it 

Fonnerly  artiliclal  noses  wore  made  of  Hilvcr,  but  the  metallic 
nose  is  <l»c;idedly  inferior  to  the  india-nibber  ot;^t,  and  it  is 
probable  that  u  stJll  more  flesb-Iiko  substitute  for  the  orijjiuul 
member  may  in  lJm«  bo  discov<;ruA 

Pftticnta  thus  aftiioted  may,  if  tboy  prefer  it,  have  a  nose  of 
living  tissuo  adapted  by  means  of  one  of  the  operations  described 
in  tho  next  Suliaection. 


SuiisE(;T!01J  Z.—IiliimidasHr.  Opcralums. 

Wlienever  Uie  gap  in  thfi  face  is  due  to  tlie  original  malfor- 
matioii  (ir  to  injury — providod  there  are  sufficient  tissues  arotii 
it,  and  the  gap  is  not  too  large  iu  ]iixi]iortion  to  the  surroutidii 
healthy  atnictiinrs — the  prosjject  of  lieing  able  to  fill  it  np  by  i 
pliislic  opLimtiou  is  in  the  highest  def-nii-  lioju-ful.  Hut  in  cases" 
of  deficiently  resulting  from  diseaae  there  in  always  the  possi- 
lulity  of  an  uuhctilUiy  condition  of  the  parts  reiimining.  and 
OOBMltwDtly  of  a  dufcctiw  result  or  of  complete  fnilurv.     In 
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any  case,  whetlier  conseuiuO,  traumatic,  or  morbific  in  origin, 
the  general  health  of  the  patient  should  be  closely  enquired 
into ;  and  all  lowering  or  wvakflning  cnuses  removed  bet'ara  tuiy 
attempt  is  made  to  improvu  his  condition  by  an  operation. 

Jtkinoplastu:  mrgrry  AaXfis  back  from  »  very  «arly  period. 
In  Italy,  in  the  time  of  Pope  Sixtns  V,  the  robbcM  who  infested 
Itomti  aud  its  iicighboutliood  wore  commonly  puuisliiKL  by 
cutting  off  the  nose.  Uence,  in  this  country,  Uio  restromtion  of 
the  nose  became  a  new  art,  though,  from  the  fact  that  Celsus  * 
Golcn.'t  and  Paulns  .^gineta^  notice  the  opeiations  for  tliia 
purpose,  it  should  rathor  h«  described  a»  a  revival  of  a  lost  or 
foigotitea  art 

The  histOT)-  of  Uie  Italian  method  of  opomtinK  is  closely 
['1x>und  np  with  that  of  ('napar  Tagliacoxzi,  1>ett«r  known  aa 
Taliaciotius.  He  was  I'rofeaaor  of  Anatomy  at  the  University 
of  Boloyna,  aiul  published  liis  celebrated  work  "De  C'tirtorum 
Chinirgia  per  incisionem."  &&,  in  lo97,  at  Venice ;  and  from 
the  great  fame  of  this  work  it  has  Iwen  generally  supposed  that 
ho  was  the  inventor  of  the  Taliacotiau  or,  as  it  has  sinoe  been 
called,  Uie  Italian  method  of  nose-making.  But  fmm  the 
"  Atmiilea  "  of  Pierre  de  Itsnzano,  Bishop  of  Lftceni,§  it  appears 
tliat  Branca,  a  Sicilian  sui^i^n,  hnd  performed  this  operation  as 
eariy  as  Uie  year  1442.  This  siu^on  had  a  sou  named  Antonio, 
who  distinguislied  hunsolf  in  tlio  siuno  art,  Aft«r  them  appealed 
in  Calabriii  the  family  of  Uie  Boiani  or  Vojaiii,I|  who  stem  to 
hav«  tnuUKiuitted  tlie  secret  of  tlieir  ntetbml  of  opentliiij;  to 
Ti^{Uacozzi,  wlio  immortalized  himself  by  giving  it  to  the  world 
in  the  work  above  alluded  to.  After  liis  death  the  magiatmtea 
of  the  town  of  liologna  honoured  hie  memotv  by  a  statue,  which 
tJiey  placed  in  the  School  of  Medicine,  and  for  tlic  information  of 

•  "  Up  r«  Sloilira,'"  lib.  7,  ™p,  0. 

X  Vault  Mgineia,  "  Da  n  Mv^c*  tilirj  ki.>))tani,"  IL^.  t1,  cap.  Sfi. 

S  "Aniwlw  Mundi," tarn. Tiii.  Amanugrripl  in  ihu  libmyof  UwDoimiiucHU 
M  Palmna. 

II  J.  I).  Duboii  ft  S.  d«  TnndpnowPt"  An  ciirta  nuwl  Bnebio  mOritndwF" 
Fuu.  I71S.     Kluij.  "  Diet.  Hiil.  dc  b  Ucd,"  tout.  t.p.  35& 
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future  generation!)  represented  hitn  aa  holding  a  noite  in  his  hand. 
As  the  Italian  tnetJiod  is  novr  never  followed,  it  would  be 
tedious  and  superfluous  to  describe  it.  It  conBisted  in  trans- 
planting s  portion  of  skiu  &om  the  front  of  the  arm  over  the 
biceps  to  the  gap  in  the  fate,  the  arm  being  kept  in  clos»e  odmp-  i 
tation  to  the  lace  before  oomplcto  sepamtion  of  tlie  flap  was ' 
effected,  by  means  of  a  complicated  a]>panitus  of  bandages, 
helmet,  and  jacket*  The  whole  process  occupied  a  month  or 
six  wfeeks  on  the  lon'est  coiiiputnlioii,  luid  under  the  moat 
favourable  c>rciiiuati«ncc»-  Hut,  from  the  observations  of 
Gabriel  Fallopius,  who  describest  the  oiteration  at  some  lengUi, 

•  From  the  wrll-known  lin™  in  BulJpr'i  "  UudlbiiM,"  nnd  lUno  from  tho 

foUoifiiig  fitno  of  ToUaipo'i  (-  Dii^loniiitLn  PhiloiopiiJiiuii,"  Art.  "  Prior"),  it 

might  be  iiipputnci  lliul  the  tii^  iiot»  vm  t«ken  from  tomo  part  of  motlicr 

indiiiduol  in  the  original  Talicotiiui  <ipimticni ; — 

"  AiiiHi  Tnlinroliii* 

Orsnil  Ktctiilit))t<  d'Kl.ruria 

IWpilni  loui  Iw  ni!i  pprdiu 

Par  une  nuunlln  iiiduftrie. 

n  (QUI  pnmut  BdrcitMnmt 

Un  moivoaa  du  cul  d'un  paurro  homme, 

L'apiiliqtiut  >u  iiei  pniprnnciit : 

Enfin  it  niriTULl  iju'cn  soinmr, 

Tout  jml*  i  In  niortc  du  prftimi", 

TonitiiUt.  Ii<  imi:  di<  rianpnitilcur ) 

El  •ourcut  dann  lu-mi'iiiu  biftrp. 

Pup  Jiwtipp  ft  par  bon  sMorf, 

Oh  ri'iimttnil.  mi  gri  du  miirt, 

Le  ni't  Bupriif  dy  -.111  ili-rriJpp." 
TTiF  ttSawtxff  linrt  Irnm  "  nudibru  "  cipnvicd  Uia  prenuling  idiM  m  thi* 
oouutrjr  witli  iwpecA  lo  tliiii  ii[j«nilii>ii ! — 

"  So  Ipnnipd  Tnliucijtiui.  from 

Tlid  bpiiwny  jiart  o(  porli-r'n  bum. 

Out  (iippk-iaoiitBl  iioan,  vliicii 

Would  but  ii«  long  u  piupiil  brereh  j 

Bui  vhni  fill'  tiiiii'  »t  NiX'li  wu  out. 

Off  dTD[>p(<il  Uii>  «7inpatbftic  mout." 
Etpii  Jnhn  Hustrr  orronrouil^  auppoicd  lluit  "thn  niiir  nniio  wu  tmi»> 
pUntcd  by  TsgliBcoui  from  partu  of  i>l)i(ir  ii]diTi<lunk  &iid  nut  Iron  the  mn  <it 
tb«  p«liont  hinnsU  "  (Hunter  "  On  InlliimRuitioii "). 
t  "  D*  DiHonUiuiw,"  PaUt.  U6ti. 
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it  might  extend  over  a  much  longer  period,  and  be  dissuades 
any  mutilated  person  from  tiiibmitting  to  it,  on  the  grounds 
that  it  is  better  to  temain  disfigured  than  to  uudergo  tonnenta 
lasting  as  long  aa  twelve  entire  months. 

Thifl  operation,  so  tedious  id  its  dctAiIit  and  in  tliu  tiine 
occupiod  in  ita  pcrformimcc,  waa  revived  in  Uie  year  1816  by 
Giuefc,  of  Berlin,  who  modified  it  cousidornbly,  and,  l>y  ttdupttni; 
tJi(9  flap  from  the  arm  nt  an  earlier  stt^  tlian  in  the  original 
operation,  shortened  the  period  of  time  over  wliicii  the  whole 
proceeding  otherwise  extended. 

UiefTeubach  abo  madu  an  attempt  to  form  a  new  Dotie  from 
the  arm  (see  Bushuan's  "  Translation  of  DieOenbach's  Surreal 
Observations  on  Kesloiution  of  the  Xo»e,"'  p-  72,  Case  V)  by  an 
operation  resembling  that  of  Tugliacozzi  in  principle,  though  it 
ditfvrod  in  some  of  it«  detailed  He  utUsrIy  f«ulcd.  the  new  nose 
only  piutiully  uniting  and  ultiioately  brcelciug  awmy  alUi^L'tht-r 
in  cousetiueuce  of  a  sudden  change  of  poeittOD  of  tlui  puticnt's 
hetul  during  sleep. 

Ttw  Taliaootittn  operation  and  its  modifloatjonfl  beiqg 
dependent  ou  Uie  principle  of  rettwte  lratupla7iitUio»,  have,  iu 
couseqaence  of  tlieir  tcdinusneBs  and  diBicultiei),  given  pLice  in 
modem  times  to  tJie  methods  of  tmnaplantation  from  adjtumit 
parts.  Of  these,  the  Indian  method,  introduced  into  tliis  country 
by  Mr.  Lucas  in  1S03,  and  revived  by  Mr.  Cnrpue  in  1814, 
and  afterwards  itdopLcd  with  madi  soceess  by  C.  von  Graefe, 
DiefTenboch,  Lancy.  Limus,  (uid  Listou,  is  the  one  most 
oemmouly  employed,  and  has  been  attended  with  tlio  gnwtest 
amount  of  9iicce.<ts  in  the  hands  of  several  living  surgeons, 
Mr.  John  Wood,  I'rofessor  of  Surgery  in  King's  College  and 
Surgeon  of  King's  Collcfto  Hospital,  to  wbom  I  am  indebte«l  for 
Qtany  hints  on  the  subject,  and  wlioee  COMS  have,  on  several 
occasions,  been  under  my  obmrvatioD,  Iiaa  been  particularly 
successful  in  thi:)  branch  of  surgery,  and  has  introduced  several 
valuable  improvements  and  modi licat ions  into  the  Indian 
method  of  operating.  Varions  modifications  have  also  boca 
practUcd  witli  success  by  Sir  W.  Feigosaon,  Mr.  Skey,  in 
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I-onilon,  and  by  Mrssis.  Hiniiilton,  Stnkes  nnd  CoIIm  of  Dublin, 
mid  nifiM  nicently  also  by  Ur.  lichtenbei^,  of  the  Qeriuan 
Hospital  at  Dalston, 

The  Indian  method  is  said  to  have  been  in  use  in  the  f  jwt 
Indies  from  time  iminemorial,  the  secret  of  the  praoesH  having 
been  liandud  dowu  from  fntliiT  to  sou  in  certain  families  or 
caates.*  In  &  journal  publiiihud  in  Madras  in  1"&4.  an  account 
is  {,'iven  of  a  rimo  of  eiiccwssfiil  tiose-making  by  «n  aiiist  at 
roouftb,  tbti  jjfttieiit  operated  on  having  been  nititilat^d  by  tlio 
order  of  Tippoo  Saliib.  Messrs.  Jaiiies  yindlay  and  Ifioinas 
OuBo  reported  similar  operations  as  having  been  perforaied  in 
Bomliay  by  a  Mahmtta  siirseon  about  the  sanjo  period.  In 
theau  opcmtions,  tho  pritiei]»il  flap  was  taken  twm  the  furehead. 
but  two  additiunul  flaps  were  Uikcn  from  the  upper  lip  to  form 
the  ftla\ 

The  firet  step  in  the  Inilian  optration  is  to  cut  out  of  paper, 
stick ing-pkister,  or  a  thin  sheet  of  wax,  a  pattern  carrespomling 
ill  size  and  shape  to  the  intended  new  noae.  Thi!  pattern  Ijeiiig 
spread  out  and  laid  on  the  forehead  iti  a  reversed  position,  with 

'  Ws  in>;  form  kiidb  idea  uf  Iho  liorriliU  vittMil  tu  wtiiah  tlie  amjiutaticai  of 
noMM  ond  Upi  WM  forniiTly  onrricd  in  Inclin,  ond  the  fn-tiuMiPj-  oud  urcnifgr 
tbwvfoiv  uf  llic  mill  uiHiu  liuninn  ingAiuitv  tu  npitir  the  Ioh  io  luitoinoj,  bj 
the  following  iinrmtiTe  rptotod  hy  ITathcr  Guiuppc  of  n  fnpt  irltieli  oecurrrtl  do 
Iniilpirimo  r.Uan  Ihfjriuir  17G9(ir  1770: — "  Tin-  citjof  Eirri]u>i>r,  in  .\«paul,  t>(<ing 
IwiiicUM!  bj  the  Qhoorka  •nnr,  w»t  liotrojcd  bj  one  of  itj  iiot.I«.  Tim  iiiliiUiil- 
uiil>  iniiiltt  *ttll  htn  skKHl  on  Mioir  dprfiKT,  blil  oii  l.lin  jToininr  of  nti  nmnnlj 
thoj  lurfvndcrHl  thFUisplrtv  |>riHnicri.  Tva  dajs  nfUmanls  PritniluMifaiii 
the  kind  of  tiliourka,  tUoir  conqurror,  onlnrcd  Ihd  |>riTicii>iil  pvrioii*  of  Ilia  loon 
Uf  bu  [lilt  (u  dL'iilhi  mid  llid  lip>  and  ikoiu  of  vvorjr  oiio,  etrn  the  inranU  Bbo 
wrra  not  found  in  llicir  motbcn'  nrmt,  lo  be  eutoO',  dinvting  at  the  inmc  lini* 
that  tho  lip  and  noici  thould  bo  proPTVnd  thut  hr  luittht  ucvrtaiii  tlir  imnilm' 
td  houU,  ftTid  tliiit  llin  ii>UTii<  of  till'  tdnti  Kliotdd  bv  p1uiii|^  into  Nvntapoor, 
vliu.')i  tlgtiiStv  (fuch  rrlntjouiliips  Imvo  tlu»  l>Dguag»l  Hoac-tiut-lAwn.  Tli* 
urdtir  »iM  mmpU  inlo  (nvrul  ion  nif  h  cwrj  lUKrk  of  liotror  &iid  cruelljr,  noli« 
Bonping  but  tlioie  who  pould  plajr  upon  nind  iuitmmvntii.  Mnnjr  of  lliDm.  in 
dcupur,  put  ftU  rod  to  thnir  liirj  :  aihcTn  eniati  to  ud  in  ^'^'■^  bodiri  ia  tran.'b  of 
miidlcinM,  and  it  mis  moot  ibwik^iK  to  w>i<  no  inunj  liiinii  iwopli' witli  ttcirtcrth 
■nd  notn  tviombling  the  ikulU  of  Itic  diinii."  Similar  iuitDDups  more  rccimtlj 
oouurrod  in  tlio  iilund  of  Ci'vlon  undir  Seind.-tth  tCajah.  (Bii»hiiaii'«  lutru- 
ductian  U)  lii*  traiiolalioi)  of  "  Diolbnbxih'*  SurgiiiU  ObMriationii,"  ft^-.,  p.  31.) 
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the  part  con«»pou{liu<;  In  tLe  Up,  alie  and  cnliiimui  n|^«rroott) 
tlu^  Hap  iM  marked  in  ink  witli  the  piitleiu  as  a  guide,  but  of 
dimeitsioiiii  aliout  oiie-tliiul  larger  than  its  actual  ^i::e..  Ilils  is 
new-isary,  in  order  to  allow  for  sulisefiiient  fllii-iiiking  of  tli«  flap, 
the  borders  of  which  corresponding  to  tlie  aJie  siid  coluinua 
should  be  well  roiindad  off.  and  of  very  ani]>le  pi-oportions.  No 
acute  unifies  should  be  niadi;  at  aoj-  part  of  the  circumference  of 
tho  tiuusphuilod  portion  of  skin ;  for  it  has  beeu  K^nenJIy 
obscrviid  that  Hloughiiig  ia  apt  U>  occur  at  any  uii<^idnr  projec- 
tions of  «  krge  flap.  The  shaping  ont  of  the  iio»tril»  iu\ist  be 
left  to  a  subsetnient  step, 

ir  the  height  of  the  forehead  is  not  suillcient  to  give  the 
necessary  length  to  tike  llap,  a  larger  one  may  he  ol>tained  by 
giving  it  a  more  oUique  position  on  the  forehead,  its  long 
diameter  being  incUnvd  to  one  side  instead  of  being  placed 
vertically. 

Th<»te  prt'liniiiiurics  having  been  nrranged.  and  anu^theaia 
induced,  tlie  edges  of  the  gap  are  made  law  by  dissecting  off  the 
cicatricial  tissue  to  Uiu  cxtvut  of  a  quarter-of-an-incli  iu  width 
all  roiuid.  The  frontal  Hop  ii  tb«n  fonned  by  niakiitg  an 
iticisiou  thn^ugh  the  »kiii  of  the  forehead  in  the  line.t  previously 
Hiaikwl,  and  difKected  fioin  off  the  periosteum.  ljingenlR(;k* 
removed  tlie  penoAteum  with  the  skin,  but  this  csn  rarely  lie 
done  with  safety  or  advantaga  Tlie  diasootion  being  carried 
don-n  to  the  root  of  tlie  noso,  a  bridge  of  skin  is  there  left 
undivided,  but  the  inctuon  ou  one  aide  is  earned  down  and 
made  continuous  with  tho  mw  surface  prepared  fur  the  reception 
of  the  flap  on  th«  margin  of  the  g«p.  The  Map  is  then  reversed 
and  ndaptod  bu  those  odges  and  retained  in  position  by  means  of 
sutniu8.  The  flrt]>  having  iiecome  Brmly  united,  and  ita  cireula- 
tion  being  healthy,  tlie  twisted  neck  at  the  root  of  tlie  nos3  will 
in  uioftt  cases  form  an  uusigblly  prominence,  and  in  order  to 
diminisli  this,  a  furtlier  o]>cmliou  will  Iw  rcquireiL  In  dividing 
or  dissecting  ofi*  any  portion  of  (his  purl  of  tho  flap,  care  must 
be  taken  to  save  the  main  chainiels  of  its  nutritiuu.  The 
•  "  JJiuUtfUc  Klinik  '■  for  1800. 
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frontnl  und  supurior  iiiisal  l>T«ncIiv8  of  Uie  opbthalmic  flrtciy  will 
^L-  ()ii^  priiR't|iiil  mitrient  art(;i'it;.-t  if  itii;  iii*ck  of  the  Map  luig  boen 
tok>ii  t'n>ui  «^)o^'e  the  inner  end  of  the  L-yebrow."  an<l  if  the 
lateral  iiiciaioii  towAixU  the  nose  has  \>etn  wcU  plaun«cl.  the 
angular  artery  of  one  side  will  aI«o  have  supplied  iL  In 
dividing  tJie  root  or  n«ck  of  the  flap  therefore,  it  is  weU,  if 
possible,  to  make  inciHiona  as  ucarly  vertical  and  im  much  in 
tlie  modian  linu  a»  ("iMMibki,  imd  by  tliLi  means  one  or  all  of  the 
nrt«ri<ui  meiitiouod  will  remain  undivided. 

Tliis  is  the  simplest  form  of  procedure,  but  it  often  fails  to 
give  a  gooil  result  from  the  absence  of  any  central  snpport  to 
the  lUp,  which  in  the  course  of  time  sinki*  inuiuds  and  pn>)>tnils 
too  fiat  a  auri'ace  on  the  dorsal  aspect,  and  leuviw  the  artiticiAl 
aliB  mnch  distortod.  But  excellent  results  may  lie  abl«iiied  by 
this  method  when  the  septum  or  a  great  portion  of  it  remains. 
An  instance  in  poiut  is  d^linoated  in  Plate  IV,  fig.  5,  fi«m 
the  practice  of  Br.  Swift  Walker  of  Huiiluy.  Tlie  patient  had 
Iftst  the  lip  and  some  portions  of  the  altt-  Ijy  the  destructive 
effects  of  Iuali^^lanl  pustule  Thu  fluji  foruiud  from  the  foreltcad 
was  suflicieut  in  this  case  to  lill  up  the  guji  completely,  and  the 
result  is  faithfully  represented  in  the  tit,'iire.     (I'lutc  IV,  Jig.  6.) 

Ill  cases,  however,  iu  which  the  septum  is  completely  de- 
stroyed, there  is  no  support  for  tlie  Bap  brought  down  from  Uio 
foivheiid,  and  the  flattening  consequent  on  sub^etjuent  contrac- 
tion rendei-s  the  artificial  member  very  imperfect.  Under  tliese 
circunistanceR  Mr.  .foUn  Wood's  operation  is  more  suitable  for 
tho  woit<t  cii»e-4,  or  those  in  vbich  tlie  bones  as  weU  as  the 
septum  aie  deficient. 

Id  a  first  o]>emtiou  two  different  steps  are  taken  with  the 
view  to  fonn  a  central  base  of  support  for  the  frontal  flap.  In 
the  Ist  i)lace  two  vertical  cuts  arc  made  through  the  upi>er  lip, 
almut  half-an-iach  on  each  side  of  the  median  line,  leaving  a 
centtul  portion  free  below,  but  atlaobed  above  at  the  alveolar 
arch.  The  kt«ra1  portions  of  the  Itp  are  now  brought  together 
by  harelip  pins  and  twisted  sutures  in  the  usual  way.  The 
upturned  portion  of  the  Up  is  split  from  below  upwards,  so  as  to 
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make  the  mucous  und  cutaneous  ^urTiioeft  continuous  and  facing 
inwards*  the  ruw  surfiioe  lookiiia  i>ut*iini9  (see  Case  VII  in 
tile  Appendix).  By  this  proceediiiy  the  vertical  depth  of  Ute 
tlap  from  thu  lip  is  iieiirly  doiihled.  In  tlie  n«xt  atep,  the 
chuuks  i>ciag  distwcted  from  th«ir  d»ep  nttaehment,  shaving  ofT 
(ill  th»  structiiri»  cloae  to  the  bone,  if  necessarv  as  fnr  outwards 
us  thu  malar  articulation,  the  two  lateral  Haps  tliiifl  fomied  are 
brought  together  and  unit«d  in  tlie  median  line  to  (he  upturned 
lower  flap.  At  the  same  tim«  long  hare  Up  pins  are  passed 
through  fiom  the  middle  of  the  ehvuk  flaps  nnd  auitnss  ihu  nasal 
cavity  in  such  a  way  iis  to  approximate  thvir  tiil^-s  and  lilt  them 
well  forwards. the  cheeks  heing  of  courw  protvctvd  by  pads  from 
pressure  against  the  end3  of  the  Qins. 

The  bdse  of  aupport  being  Uiua  formed,  the  fhiutal  fl«p  jg 
Intpught  down  by  a  aiibsequent  operation  after  the  lateral  and 
lip  flaps  have  become  firmly  united  in  their  neiv  position,  and 
after  a  healthy  granulating  surface  has  become  eatahlished  in 
the  centre. 

Tlie  raw  part  of  the  upper  lip  and  ooluuina,  which  ts  perhaps 
iiivviudily  left  by  the  process  of  reversing  the  central  portion,  is 
filled  u{>  by  transplanting  skin-grafts  from  tlie  arm  or  some 
othi'.r  part  of  the  body.  This  part  of  the  operation  (which  is 
entirely  due  to  Mr.  J.  Wood's  injienuity),  adds  very  inncli  to 
the  perfection  and  completeness  of  the  colunino.  It  is  a  great 
iuiprcivemeut  to  tlie  form  of  the  alie  to  turn  inwards  the  edges 
of  tlie  sides  of  the  flap  from  the  forehead.  Tiiis  can  be  bc«t 
done  by  a  separate  oiwratiou.  aud  aftvr  the  flaps  have  flnuly 

*  An  incldrnul  and  uaeippctcd  winiDlage  nu  protnd  U>  Iu>t(i  bem  gained 
bjr  till*  plitn  in  otir  et  Ur.  Jiiliii  WiKhI'h  vnivi  (tvpurud  in  llir  J/rrfinrl  TinHt 
itMf  Qattttt  {^  June  SO.  1867).  The  tip  of  th»  bok  in  tli«  au«  wm  foiiiiil  to 
rvuiain  uriiuunllT  prominnil.  wl>i?h  nu  Uio  more  rcDinrkublii  fnjm  the  rircunf 
lUnoe  llut  tliviT  i*  uUiiti  n  ttiniteni'j  lu  llivMv  umm  Io  rMKuion  or  ■inli.ttit:  of 
tlio  tip.  Ur.  Wool!  iittributtKl  thii  rortumto  mrull  to  the  gitniili  at  tlilThiura 
fraiii  ilip  lUvp  or  ■klu  aiirfrMD  of  tlip  mun-rj  cmirnl  iMrtiiin  of  ihv  tijippr  lip. 
The  pftliFiit  in  lUi*  intluioc  wm  an  ndull  full;  doriilopnl  niaunitli  ■  tiiwig 

H      iiioonloflic. 

H  Similar  procccdiogi  <rer«  «»ido^  ia   a  iccoikI  om  «f  .Mr.  Weed'*  (•«• 

H      Oaie  VII  >><  Uiv  Apiwndlx)  with  Tcr7  MMfatiary  rMultt. 
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united,  and  in  nnler  to  nllo^v  of  lliis  beinj;  done  a  verj*  \ai^ 
flap  tnii&t  Iw  takdiL  It  may  at  fiivtt  )i('.i-liapd  upputir  ttomonliat 
too  lai'ge  in  consequence  of  tlie  redundance  of  tho  liiluiiil  por- 
tions. Carefully  plannod  vnrtical  incisions,  of  a  few  lines  ioii 
depth,  must  1)©  made  in  onJer  to  shape  out  tin;  iiuirjpns  of  the 
nlte,  and  the  nkin  surface  Lt  then  turned  inwanb  to\f  tii'd»  llic 
cavity  of  tlie  nostril ;  the  two  raw  surfaces  being  kept  la 
contact  by  a  small  quilled  suture. 

The  followini;  mutliod  of  foriuinj;  th«  margins  of  Uie  nosti-ila 
was  fidopted  by  Dielfonbacli  with  great  suoccss,  nftflr  the  union 
of  thu  frunltd  Map  hud  been  satisfactorily  accomplished.  In  that 
porlioii  of  tlie  skin  from  tlie  foreheail,  intended  for  tiio  colunuin, 
lie  foTDQed  on  each  Aide  a  small  triangular  llap,  tlie  ni)es  of 
winch  was  tnwards  the  posterior  part  of  the  nostril  It  vm. 
now  rellecled  forwards  and  upwui-ds,  and,  tho  inside  of  the  nosQ^ 
being  previously  made  raw,  the  small  Hap  was  fixed  in  ilB 
position  by  a  small  bent  plate  of  lead,  through  which  a  needle 
was  pa.ised,  translixing  ttie  flap,  and  coming  out  on  the  ridge  of 
tlw!  nose ;  it  was  here  paased  through  anntlier  leaden  plate,  and 
its  point  twilled  to  retain  all  in  their  proper  situations.  Wirft 
and  small  quilled  sutures  would  answer  the  same  J>u 
equally  well. 

Instead  of  taking  a  flap  from  the  forehead,  Dieffenbach,  in 
three  eases  at  Iciiat,  loi)k  it/rom  the  scalp.  In  one  only  of  tliesa 
three  was  the  operation  satisfoulory,  and  for  somo  time  it  was 
covered  with  hairs,  which  were  pliickt;d  out  as  they  f,'rew.  In 
another  case,  in  which  a  poilion  of  the  scalp  was  brought  dowii 
to  form  the  columna,  the  main  portion  of  tlie  flap  being  from 
the  forelieiul,  tlie  part  lost  its  hair  after  fourteen  days,  and  thera  j 
was  no  i-etuni  of  it.  Mr.  Bruduucll  Carter  recently  rehited,  at 
tJie  Medical  Society  of  Loudon,  that  he  had  on  one  occasion 
transplanted  a  portiou  uf  ttio  KL-alp  fur  the  purpose  of  malcing 
an  artificial  nose,  and  that  the  ouly  drawback  to  the  complete 
success  of  the  ojMjrutioii  was  the  appearance  of  a  tuft  of  liuini  at 
tlie  end  of  the  patient's  nose,  which  could  only  be  got  rid  of  by 
the  use  of  depilatory  embrocations.    If  tlie  flap  is  taken  fh}iu  the 
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scalp  therii  in  a  much  smaller  wound  in  the  forehead,  tuid  the 
conse<iiii?nt  dLsfiguri>meut  is  much  leaa;  but  it  ii  a  question 
whc-thcr  th«  tul'l  of  hnirs.  poKsibly  not  msHy  removable,  at  the 
tip  or  indeed  ovur  a  larj^  |>ortioii  of  llic  now  nose  would  not  be 
811  tiqtially  diitligiiring  and  einlituiusiiiiiK  ft^sidt  of  the  upcrnlion. 
Mt.  John  Wood  informs  me  thnt  in  one  of  hit  rhinoplaatii;  rases 
Uit'  patient  was  sorai^what  inconvenienced  by  ihe  growth  of 
hair  from  the  cnlumna,  bmught  down  from  the  scalp  at  Uie 
extremity  of  the  frontal  flap.  It  was  neceaaary,  in  that  caae,  to 
destroy  the  huir-bulbs  by  the  application  of  nitriu  ucid  to  each 
hair>sac  eepimitety.  HcuO!,  it  is  very  undesirable  bo  attempt 
tlie  rctt^niCiDn  of  the  rioso  by  a  Hap  from  tlio  scalp,  in  »pit«  of 
l>ieflenbacli's  aHthority  to  tlie  eoritrai-)-.  Tiiere  can  be  no  ivason 
why  we  should  expect  the  haira  to  fall  oif  from  a  transjilanteil 
portion  of  the  scalp  any  more  than  they  would  when  inverted 
into  the  cavity  of  the  bladder.  It  ia  well  known  that  one  of  the 
cliitf  difUcultias  in  plastic  operations  for  tlie  cure  of  extro- 
version of  the  bladder,  has  beon  iho  growth  of  hair  witlitn  the 
ntiwly  formed  cavity  from  tlie  skin  mirfaoe  uf  thu  revetsod  tinpa 
taken  from  the  abdomen,  and  li<>uc«  this  opcraUon  of  tukln^  a 
flap  from  Uiu  sculp  is  not  to  l>c  lioM  np  for  iiaiutioii,  tliu 
^possiblu  advantages  being  much  outweighed  by  counleibalanuing 
nconvenienoes. 

In  ca-ta-*  in  which  there  ia  a  losa  of  the  septum  and  alie.  but 
the  nasal  bones  remain,  Mr.  Francis  Mason's  operation  is  very 
useful  as  a  preliminary  bo  the  bringing  down  of  a  frontal  Map. 
It  is  described  in  lh«  jMna-i  for  June  10,  lS71,and  consists 
in  brin<,'ing  across  the  gap  two  Intcml  and  one  superior  fla]>  uf 
inleguineJit  ib  a.  Imwo  of  support  for  the  froutal  fl«i>.  The 
lateml  Haps  are  formed  from  the  integuments  of  the  cheek, 
tlie  operation  thus  dittering  entirely  from  that  just  described,  iu 
which  the  whole  thickntsa  of  the  tissues  down  to  ifie  bone  ia 
dissected  ofl'  and  brouj-lit  forwards.  In  Mr.  Vinson's  operation 
the  mar^'ins  of  the  <,'a[i  aru  left  entire,  and  tlie  incisions  for  the 
fomiati<m  of  the  lulend  flap  are  made  iu  the  .touud  tiiuues,  about 
half  or  three  quaiten  of  an  inch  away  from  the  margin  of  the 
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Opening.  Thv  Sups  are  <]iss«3ct«d  from  without  townnU  tbo 
meiliui  line,  are  Uimi'4  iuwunls,  m  tliat  the  skio  surface  is 
townrcUi  the  nostril*,  ami  a  raw  »iirfiice  pi-e«eiit3  externally. 
The  etlsea  of  tlie  two  lateml  flaps  ate  theu  brought  togcUier  and 
united  by  suturus  in  the  miiidli-.  The  upper  ])tirt  of  the  ajxirture 
ia  now  filled  in  by  a  flap  from  the  nkiii,  cuvcriii^  the  naaal 
boiies,  which  is  revei'seil  ia  a  siinilnr  way,  Uraviiig  a  raw  surface 
exttTiially.  The  fWiiital  flap  pan  then  be  brought  down  either 
during  the  same  or  in  a  sulisequeiit  operation.  In  T^kinf;  lh« 
skin  flap  from  tlie  nasal  boiiee  it  is  veiy  important  to  avoid  making 
the  incisions  so  freely  to  one  side  Ibat  the  angular  br-imrh  of  tlie 
facial  artery  is  wounded.  This  artfiy,  un  one  or  both  aides,  niay 
be  tcquii'ed  as  llie  iiiilrient  veasvl  of  the  frontal  flap. 


A  Ann*  Urm  «t  Inclilni  UiXr.  NiuaVaprn'luii.     iA  Ulml  (Up*.    B  ITppetlliip  f«in  lU 

'inJu  of  r 


The  accompanying  woodcut  illustrates  a  case  in  which 
Mr.  Mason  operated  in  the  way  described.  The  result  waa 
highly  aatisfacioiy. 
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Cnder  Uie  most  favotimbio  ciKnimstanoes,  liowover,  awl 
with  Uie  greatest  skill  and  care,  the  rwulte  are  too  often  dia- 
nppointiii;;.  so  far  as  the  cosmetic  effect  i»  concerned.  But  there 
is  almost  alwiiys  eome  mproeemenl  in  the  patient's  iipiM-arauoe. 
and  he  al»o  often  guiiu  the  soitsc  of  smell,  and  improved 
articulation  and  distinctn^its  of  fipeech  ;  nevertheless,  many  Jjei^ 
sons  prefer  to  have  an  artificial  nose,  snch  as  those  suppUetl  hy 
the  mechanician,  jaid  it  is  often  imposaible  to  perenado  patjonts 
to  suhniit  U>  Uieprolont,'rd  twiil>Ie  and  diftiCHUi«^a  of  rhjiioplastic 
opemliouM,  wliich  sro  SKinclime^  cv«ii  followed  by  fatal  results. 

In  order  to  prevent  lh«  sinkinj-  in  of  the  transpkiited  flap, 
whether  takc^n  from  the  forehead  or  cheeks,  in  caaea  where  the 
solid  framework  of  the  none  Iiaa  been  lost,  Xl.  Olliwr  tmnapUnle<1 
the  periosteum  of  the  frontal  bone  with  the  iwt^umenta.  and 
utilised  bone  tissue  in  the  form  of  a  fhip* 

A  jroang  mna,  aged  ibrtciiIccii  yw"*,  hud  lust  the  wbolo  (ramft- 
work  iif  Uifl  noMc  from  congitnitii)  KypliiliN,  li^aviug  an  excavation  in 
the  nam)  region,  bat  with  the  lower  portion  of  the  noelrilH  and  the 
colnmna  antonched.  thoogh  Ihej  were  rctniricd,  aad  instuad  of 
being  horisontol  were  turned  upwards  and  forwards.  To  rvmedj 
this,  a  portion  of  the  bone  of  the  dom»  srill  romatiiinK  ou  thu  right 
Btd«<,  and  aico  a  portion  of  the  snperior  ntaxillary  bono  uf  tlio  i«mo 
sido,  were  transplaHlod,  and  a  Sap  of  penoBtenm  taken  witli  Uie 
integument  from  the  forehead.  The  osscoaa  flap  remained  attached 
to  the  adjacent  bone  by  means  of  its  perioiiteuoi  on  i>n  uDt«T  aspect, 
and  was  engrafted  into  (he  central  portion  of  the  cleft  »>  as  to  form 
the  point  of  the  nose.  It  became  firmly  united  in  ila  nuw  position, 
and  the  periosteal  flap  from  the  forehead  also  formed  a  complete 
union,  ani)  in  the  course  of  two  mouibs  and  a  Iinlf  had  become 
haiilenod  fVtim  ossilic  deposit.  The  uoslrils  became  horisontal  and 
widely  patulous,  and  the  whole  uose  was  sufficiently  praroinent  and 
prtn-idrd  with  a  firm  omoons  flwnework  such  as  w<mld  prvvent  a^y 
NubKrijucnt  sinking  in  of  the  intef^meut. 

TliU  result  may  be  con-iidcrod  hi^^lily  satisfactory,  but  the 
transplantation  of  periosteum  cannot  always  lie  safely  attr'inpted ; 
the  denudation  of  bone  iu  patients  affected  with  conslitulional 
a  O^tttU  dM  BSpiiMx,  Nor.,  latn,  p.  fiSS- 
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syphilis  being  often  followed  by  neorosis,  and  Uiis  oeciirring  in 
thfi  iwginn  of  llie  forehead  may  Iimd  to  vpry  nmcli  worse  results 
than  thoao  for  the  relieJ"  of  wliich  tlie  operation  haa  been  under- 
taken. 

Langenbeck.  of  Bt-rlin  ("  Deutsche  KUnik."  1S59).  alw} 
transpliinttid  ihu  ]H.-riuMt(;iiiu  of  tliv  froiitid  bono  iu  au  opcmtioii 
in  1859,  and  is  theiefure  Uiu  original  pi-o]x>ser  and  piiicti»er  of 
this  nu-lhod. 

T/ir.  ffinnatioii  of  a  cottimna  /mm  thr.  «ppa-  Up  may  be 
requii't^d  as  a  se|>arat«  operation  in  cases  in  which  the  tip  of  tlie 
ntxtii  is  deprcsaL'd  from  tvtal  or  ])!trtial  luss  of  the  lower  pert  of 
the  septum  and  cohimiia.  Didircubach's  opcratiou  may  then  be 
employed.  It  consists  in  fleeing  the  ctgitral  portion  of  the 
upper  lip  by  two  perpendicular  inoiftions  carried  up  iul<j  the 
nasal  cavity  fniin  the  oral  mar^n.  The  red  labial  inaryia  ia 
tlivu  maile  raw  by  a  superficial  scariJication,  and  tuni«d  uputirds 
and  adapted  to  a  raw  surface,  i>ropared  for  ita  reception,  uiHl<ir 
the  tip  of  noae,  whero  it  i«  united  by  sutures.  1'he  ei\ge8  of 
the  dixided  lip,  whence  tho  liap  has  liecn  taken,  are  united  by 
hare-lip  pins.  It  iu  not  noccssury  to  twist  the  flap,  so  that  its 
mucous  surface  may  (te  dirt-i^Uid  upwards,  and  its  cuticuW 
aspect  downwiitls.  T Ida  wiw  tlioiij^'ht  neecwury  by  Dicffenbach, 
and  wiw  i)tTi<'tised  by  him  in  his  own  operations ;  but  experience 
lias  sliown  tliat  the  mucous  surface  soon  nnaiinies  a  cuticiUar 
covering  when  espoaed,  and  that,  on  the  other  hand,  the  skin 
surface  Incomes  mucous  iu  quality  ■when  inverted  and  con- 
stantly moistened  by  nmcuus  secrvtioDs.  If  tho  lip  bo  not  tleep 
enough  for  tho  ogx-nttion  aliovc  described,  a  cohuuna  may  Im! 
mode  frou  a  horixontid  flap  out  of  the  Up,  or  by  one  taken 
from  the  adjacent  part  of  the  cheek. 

OperaCiom/ar  the  rMtorntion  of  deprctstd  noeea. — In  cases  in 
which  the  Itony  septum  and  portions  or  the  whole  of  the  nasal 
bones  have  been  lost,  the  skin  reiiiaining  cutire,  the  nose 
becomes  flattwnod.  or  even  drawn  iiiwaixln  in  a  concave  fornir 
the  tip  and  alie.  however,  being  still  visible  below,  though  mncli 
leas  pi-omiueut  than  in  the  normal  condition. 
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Cnder  tlicsc  circumstatices,  DUffcnbach's  operatwn  may  I>e 
performed  with  ndvauUige.*  It  consists  of  the  four  following 
KtAges: — 

l»l  Stage. — The  centra]  part  of  the  intcgniaeiit  covering  tho 
(lepiyascd  ridgo,  from  the  froutal  bone  down  to  the  apertures  of 
the  nostrils,  is  raiswl  by  lateral  incisioiia,  in  the  form  of  a  vertioftl 
flap  Ktlachud  above  but  fma  Iwlow. 

2nd  St/ifff. — Two  lalund  tlapa  mib  fonncd  by  incisions  in  the 
dieeks  of  .lufluicnt  wiiltli  1h;1ijw  to  nllow  them  to  be  »(l»pt«d  to 
the  central  strip  in  the  form  of  siik-s  aud  aUe  for  the  new  qosp. 
In  these  flaps  tlie  original  depressed  alttt  and  the  adjacent 
portious  of  the  cheek  are  together  raised  up  from  the  depressed 
flsseous  pit  into  which  they  had  been  sunk. 

Srd  Slagr, — The  margins  of  these  llafis  are  pared  aud  adapted 
to  one  another.  And  the  allachwl  btwc*  of  the  two  lulcral  flaps 
are  freed  stUl  more  fiviu  the  Imnes  in  ordor  lo  allow  of  tlicir 
being  hmiight  close  to  Uie  central  flap  without  risk  of  gul]se<[ueut 
contraction. 

4Ui,  Htaijf, — Tlie  edges  of  the  flaj*  are  united  by  twisted 
sutures,  over  entomological  pins,  or  by  wire  sutures.  ITie  new 
nose  is  kept  forwards  during  the  union  of  the  flaps  by  two  long 
needles  passed  under  the  two  alic  and  tho  centre  of  the  bridge, 
each  needle  beiii^;  fasteuud  Oil  tho  chcvks  to  leather  pods  or 
splints,  laid  on  euuh  side  uf  the  nose,  and  mode  to  press  them 
together.  If  the  coluuina  is  altogethc^r  wanting,  it  may  bo 
snppUf  d  by  a  subsequent  operation  from  the  upper  lip,  as  in  the 
operation  already  destcribed  (see  p.  324).  My  own  experience  of 
operations  such  as  the  above  is  by  no  means  favoumbla  But 
it  is  possible  that  in  the  cases  which  have  come  under  my  notice 
the  details  given  by  the  urigiuutor  of  the  method  have  not  been 
strictly  carried  out 

The  ala  nasi  may  he  formed  by  lUps  taken  from  the  clicek, 
and,  in  order  to  avoid  tlie  tendency  to  closing  in  of  the  nostrils 
(a  result  very  diflicult  to  prevent),  the  edges  of  the  fli^i  must 

■  AdDl«il«ld««rri[it!oTi  !«^T(miii'*&urt[ii«l  ObMnMioiiioii  tUc  EMtoraUou 
of  (lie  JfM*.**    Tnuiiktetl  bv  J.  S.  Busliniui,  p.  &S. 
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be  folrled  ittwanls  and  fixed  ia  that  poaition  b;  sutures. 
BeGcieiil  silat  may  also  lie  formed  by  a  moditication  of  the  Indian 
operation  by  a  flap  fmm  the  forehead,  and  here  also  the  folding 
inwarda  of  the  edgea  of  the  flap  will  Rreatly  add  to  tlie  piirfeo- 
Uonof  thereflulttng  nose.  For  this  improvement  in  rhinoplastic 
tuetliods  aur^ery  is  lndobt«d  Lu  Dit-flenbnch,  who  hiy»  gnai 
stress  on  il»  inipciitnnrc-,  asserting  that  by  il  &loim  is  Iho  potato- 
like  appoaniiico  of  the  no^c,  caneed  Iiy  the  approxiuialiou  of  the 
new  alae,  to  be  avoided. 

Portions  of  tJie  lower  pitrt  of  the  ridge,  or  of  the  lip  may  be 
restonid  by  tJie  emplojniient  of  the  frontal  Bap  or  by  some 
uodiltuitiuu  of  the  Indian  method,  and  in  these  cases  it  ia 
generally  injccasary  to  split  the  skin  over  the  nasal  bones,  and 
turn  tiiiide  the  skiu  covering  it,  in  order  to  form  a  platw  of 
attachment  and  chaunclfl  of  nutrition  fur  tlio  froutivl  Ha]>,  tho 
size  and  aliape  of  whiob  must  bo  modified  tu  suit  each  particular 
cose. 

In  all  the  nbove  described  aperaliniia  tliere  is  a  tendency  to 
contraction  of  tlie  tran.sphiiitod  flap»,  an<l  in  tlie  alie  particularly 
we  notice  a  drau-ing  together  of  the  margins,  so  that  the  noae 
hocomes  graduiiUy  loo  rounded  at  the  tip  and  too  narrow  at  its 
liu.su  of  attadimunt  to  the  cheeks.  The  excessive  roundness  of 
the  tip  may  be  much  reduced  by  excising  poi-tiuus  of  the  ridge, 
a  liltle  above  the  tip,  of  a  myrtle-lwif  .-(harit,  the  long  diameter 
leing  longitudinal,  and  tho  deep  a.spccl  of  the  piece  excised 
being  broader  than  the  superficial  part.  Portions  of  a  similar 
8h3)».>,  but  witli  tlie  superficial  broader  than  the  deep  aspect  (the 
w«di;c  being  in  fact  reversed),  are  next  excised  from  the  lateral 
aspects  of  the  ridgu  abovu  tlie  aJa:.  The  edges  of  tJie  wounds  are 
brought  accurately  lugL'tliL-r,  and  when  imiou  has  taken  ]>Iaco  a 
more  natural  lorin  of  the  tip  and  dorsum  of  tha  aoso  will  ho  Uu 
resulL 

In  operating  for  the  removal  of  tumoura  or  oiwtBCW  on  tlw> 
nose,  the  possibility  of  subaequeiit  (lintigurement  ahoold  always 
be  borne  in  mind    By  well  contrived  incisions  the  nose  may 
lie.  OS  it  were,  rtimulr«ded  by  the  seme  operation  by  which  thu 
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diieaw  part  in  removeil.  To  efiecl  this,  the  incmious  mtut  be 
tuade  &B  nearly  vertical  in  direction  as  possible,  and  ihe  <li»cu8od 
growth  or  aaa  includod  between  two  semi-circtilar  or  semi- 
lunar cut«,  which  sboiUd  tndude  a  wedge-aliaiied  piece  of  the 
uirtilage  aa  well  as  of  the  soft  dasues.  In  order  to  allow  tJie 
dividvd  ni^oa  lo  be  brouglit  uccumtely  into  apposition,  it  may 
be  noccMuy  lo  pare  nway  inuie  of  tliu  tisane  thati  i»  absolutely 
involved  in  the  disease,  and  to  maku  ttie  union  of  ihw  iiiHw  of 
incision  at  as  small  an  angle  as  poAsiblu.  If  the  disea^  uocupies 
a  lai^e  extent.  tJie  gap  wilt  require  a  lr.inr<|ilauted  tbip  from  the 
forehead  or  cheek,  in  order  to  till  it  up  aatiiifmitorily,  and  it  wiU 
geuerally  be  better  to  do  thia  by  a  subse([iient;  operation. 

Fistuiom  openings  into  Uic  aeetator^  caritits,  if  tJiey  cannot 
be  made  to  heal  by  the  application  of  the  actual  cautery-  to  their 
edgett,  luay  be  closed  by  a  plastic  operation.     The  first  step 

'  liowever,  Li  to  prevent  the  How  of  discharge's  tlin^ti^b  tlMl 
ItBtula,  by  ensuring  a  free  pa&sage  tlirough  tbe  natural  chnoueL 
I^ichrynial  tLitula,  for  example,  nill  not  he  successfully  dealt 
with  by  any  jilastic  operation,  unless  the  free  escape  of  tears 
and  mucus  through  the  nasal  duct  has  been  previously  ensumd 
by  the  use  of  iutwmal  probing  and  the  removal  of  internal 
obstructions ;  and  lislulu  of  the  antrum  or  frontal  sinus  will  also 
lemaiu  patuloua  as  long  as  their  contained  luuoous  or  pumlcnt 
seoixition.-^  luivtt  no  ready  outlet  through  their  nnrntnl  apertures. 
Though  no  general  rules  can  be  laid  down  applicable  to  the 
tix^atnient  of  e\-ery  kind  of  fistulous  opening,  it  is  probable  that 

Lin  most  instancea  an  operation  of  the  following  kind  n-ill  be 

/BuocessfaL  The  akin  surroundin}^  thu  aporture  having  been 
divided  into  two  or  thn-o  Da[>s,  tlw  points,  or  narrowest  portions 

,  of  which  iwwt  at  Uic  aperture  as  a  centre,  and  their  broadest 
diamcl«i«  being  most  distant,  the  deep  surfacas  of  two  of  the 
opposed  fiape  are  united  by  quilled  sutures,  in  such  a  way  that 

^a  prominent  ridge  or  nodule  is  lett  when  adhesion  has  taken 
place.  The  third  flap,  if  one  has  been  found  necessary,  ia 
attached  by  sutures,  above  or  bulow  the  two  others  by  a  line  of 
stitclies.    In  a  case  of  fistula  into  the  antrum,  operated  on  by 
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the  uuthor,  tlio  nlosiire  of  the  fistula  w-as  complete  (see  Casu  LX 
ill  iho  Apju-mlix).  The  prominent  nodule  of  skin  can  easily  be 
tcducoii  hy  a  trifiinj;  aiibseijuenl  operation. 

Causes  <^  faUure  tti  Rltinoplaslic  (Jjotrffd'oiw.— Tlic  gvueial 
health  of  the  patient  iK-foro  the  uiwmlidii  is  of  priiuai-y  im- 
portiince.  Any  trsw*  of  sypliilitit:  or  other  cachexiii  miiat  h« 
combated  by  approprinle  treatment  Iwfore  attempting  any 
opcj'ution.  Tlie  iiiRtAJicen  of  .tloughing  of  flaps,  of  imperfect 
union  of  tmusplnnted  daps,  have  occurred  in  person^  Bufferiiig 
from  some  constitutional  disorder,  very  often  from  tertiary 
iiypltilis.  Tile  best  rvsults  have  been  obtained  in  opemtions  to 
supply  deficiencies  of  truuinatic  orifjiu  in  individimls  otherwise 
healtJiy. 

In  lh«  operation  itself  fine  cause  of  failure  is  tlio  division  of  i 
Ihe  principal  ohanncis  of  blond  supply  at  the  root  of  the  flaps. 
In  taking  flaiLt   from  the   forehead,  it  is   important   to  avoid 
dividijiK  the  anperior  nasal  iiranch  of  the  ophthalmic  arterj'  on 
one  or  both  aides  until  the  main  body  of  tlie  Hup  is  unitt-d  to 
the  nose.     When  the  gap  extends  up  to  the  root  of  tlie  nose  onJ 
one  or  both  sides,  it  is  better  to  allow  the  base  of  the  flap  to  be  j 
sulfitieutly  hroad,  and  to  extend  suftlciently  to  one  side  to  allow 
of  TUluinin^  the  frunttd  »a  well  its  thu   uusal   branch  of  the 
o]>htbalinic  artery,  and  to  j>1»n  tlio  iuci^ious  in  such  a  way  that 
no  undue  tvistiitg  of  the  neck  of  the  flap  becomes  necessoryj 
in  onler  ti>  adjust  it.     It  may  he  possible  in  nonie  cases 
allow  the  neck  of  the  flap  to  remain  permanently  undi\'ided, 
and  thus  to  ensure  an  enduring  and  copious  blood  supply  tO{ 
the  flap.     This  wtts  done  in  the  case  above  alluded  to  {Mtdia 
TivMs  and  Gasftte.  Jwiuaiy  39.    1867J  very  successfully  by 
Mr.  .Tohn  Wood. 

If  the  blood  supply  is  deficient  from  any  of  tbu  causi-s  aliove , 
mentioned,  the  transplanted  flaps  are  very  apt  to  shrivel,  and 
assume  the  appearance  of  nodular  projections  stuck  on  to  the ' 
face  like  putty. 

Tlie  fiJhng  inwiinls  of  tlie  newly-formed  aire  is  only  to  lie '. 
prevented  by  taking  Haps  of  sufficient  size  to  allow  the  akii 
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utnrtpn  to  be  folilcd  iiiwartis,  and  bo  thicken  and  RtifTen  their 
walls.  At  the  sanie  ti  me  aoiiie  Uirapnrary  advantage  is  derivable 
from  tlie  tiae  of  quilb,  covered  witli  oiled  lint,  passed  iQto  the 
^noetrils.  and  allowed  to  remain  during  the  luiiou  of  llin  uiaiii 
portion  of  Uio  flap,  the  shaping  out  of  the  nostrils  being  deferred 
to  a  later  operation. 

Sli>ugldtig  of  thu  Hup  ia  seldom  or  never  due  to  ciigi>rgement 
or  venous  stasis,  the  fear  of  which  seems  to  bavo  been  the 
lnigl>ear  of  the  surjjeons  of  Uie  bej^inning  of  the  century,  when 
it  was  common  to  hear  thati  after  a  rhinophistic  operation,  "a 
pound  and  a  half  of  blood  was  taken  from  the  ann,"  ajid  "  twenty 
leeches "  were  applied  ronnd  the  transplanted  flap.  In  one  of 
Dictrenbuch'a  castes,  in  which  tbere  was  free  arlvriid  bluediug 
from  the  tlap  at  tlie  time  of  openttiug,  hieniorrha^e  was  allowed 
to  go  on  at  intervals  fmni  iIiik  blet-iling  art4>ry  for  several  days. 
He  regarded  tlie  blue  colour  of  the  flap  a»  a  sign  of  engorgemeait, 
nod  thinking  that  mora  hlood  Bowed  into  it  than  could  be 
returned  from  it,  ennnwraged  bleeding  till  it  became  paler. 

A  deficient  supply  of  blood  ia  a  much  more  frequent  cause 
of  sloughing,  and  all  our  cfforta  should  be  diivcted  bowards 
ensining  a  fnx;  artoritd  supply  by  ho  phinntug  our  incisions  tlint 
there  tshnll  be  one  or  more  prinuipal  art«rinl  trunks  ]»ii«ing 
through  the  neck  of  the  tlap.  l're«i«UTe  by  bandages  or  [uds 
mmt  lie  especially  avoided,  and  the  .liinplejit  dre»»{ngs  will  hence 
Ije  the  most  useful.  Wet  lint  laid  lightly  over  the  raw  surfaces, 
and  styptic  colloid  and  cotton  wool  over  the  lines  of  incision, 
will  be  the  most  suiLnble  appliciilions. 

If.  howvvur.  suppunttion  has  come  on,  and  union  by  the 
bt  iutcTitioii  is  evidently  hopfless,  it  is  bett^jr  at  onc«  to  apply 
wet  lint,  and  a  packing  of  cotton  woo!  loosely  laid  ovvr  tlio  pait 
and  kept  in  position  by  means  of  a  light  and  loosely  applied 
Imiidage. 

Drtseinoi,  Bawlrujfs,  Applwtuei,  «f-c — ^The  simplest  and 
UgbtiMSt  forms  of  retentive  apparatus  am  ihu  bust,  iu  all  cases  of 
injury,  and  after  all  nutting  oiM^mtions,  whether  for  ptaatie 
purposes  or  the  removal  of  tumours,    A  simple  oblong  knitted 
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ttoa  band,  o  inch«3  long  by  3  inchvs  bujad,  fiisUned 
be  face  by  means  of  four  Uijies  a,t(«clnKl  U>  its  four  augles,  nndl 
passed  round  the  occiput  and  forelieail,  will,  in  moat  cases,  ban 
quite  sufHciettt   to   retain    in    position   any  of  the  draaati^ 
l-uquircd.     Tlie  lioUowH  on  the  sides  of  tlie  nose  should  be  filled 
Up  by  p:w.l»  of  i:otton  wool,  and  tlius  oil  pressure  upon  the  nose, 
itself  i^  nvuidi^d. 

^Vilun  tlic  styptic  colloid  uiid  cotUm  wool  steopiid  in  it  have' 
l>een  properly  applied   to  eji  ineiwid  wound,  witli  or  without 
stitchefl,  no  other  retentive  ftpjiamlns  is  miiiiretL     The  colloid, 
after  it  has  become  hardened  by  the  cvnpnralion  of  the  etlier  it 

itains,  fonna  a  closely  fitting  and  accurately  inouliled  spUnt, 
k«eps  the  parts  in  close  adaptation  without   any  undue 
presam-e. 

The  various  forms  of  bandage  described  by  Clofjuet*  and 
other  French  surgeons  of  the  early  part  of  the  present  century, 
such  as  the  iperner  and  tlie  frondt  du  na,  are  merely  compli- 
cated head  bandages  with,  in  one  oiisc,  n  aort  of  pouch  for  the 
reception  of  the  nose,  A  double-headed  foUlt,  passed  round  the 
lace  und  occiput  with  properly  placed  pads,  may  sometinios  be 
used  with  udvanlti^u  to  cotuprcsa  the  sides  of  the  noso  iu  cases 
of  htemorrhtige  from  extwruiil  wounds,  but  the  antiiiuated  fonna 
of  bandages  above  named  are  mere  curiosities,  and  a  iletailed 
description  of  them  would  be  entirely  out  of  place  in  this  work. 
Strips  of  common  diachylon  atickingplaster  are  more  uaeful  ia 
some  injuries  and  after  some  operations  than  any  otlitT  uppUanca 
Wben  suppuration  ti<i8  come  on  over  a  <'OUi<idcmblu  »urfac«, 
earbolic  acid  dreaaint^M  iu  the  form  of  wnti^iy  uulution  or  the 
carbolixcd  oil  will  be  very  useful,  and  undex  these  circtunslunccs 
a  l>Andnge  will  also  !«  requirefl,  and  must  lie  carefully  ap]>littd 
iu  such  a  way  as  to  avoid  pressure  on  tlie  proukineut  parts  of 
the  organ. 

J)uring  the  first  week  or  t«n  days  after  the  transplaDtation 

of  a   flap,   there  will   probably  be   imperfect   circtduliuu   and 

consequent  bluonottt  of  the  part,  and  wot  or  cold  applications 

•  Op.  dt,  p.  ise. 
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have  a  tendency  to  increase  this.  Cotton  wool  applied  without 
pressure  is  the  most  appropnate  application  under  these  circum- 
stancea.  It  retains  the  natural  heat  of  the  surrounding  part6, 
and  ao  favours  the  restoration  of  the  circulation  in  the  Sap. 
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SECTIOX  XII. 

FiraCTioSAL    DERANQESIESTa   OF  SMKU.  ;    AXOSMU  J   SnEEZINQ; 

Spasmodic  TwrrcniNGS. 


T>i3*f:nKF,ABi.K  Rinella  of  purely  subjective  origin  sometimes. 
although  rarely,  usher  in  epileptic  seizures  (see  Dr.  ItughlinKs 
Jackson's  paper  on  the  subject  in  the  Mfdirai  Times  atid  Oasftte. 

hAugust  I^th,  1864).  Dr.  lliighlin'in  Jsukson  considi-re  this 
iymptoni.  wlii-ii  ttMocialod  witli  epilepsy,  to  tx;  liuc  to  oliaiigt^'s, 
mbably  lliD  result  of  plugging,  in  tlie  tlistrict  of  th«  nnt«rior 

[ccreliml  artj?n'  which  supplies  the  olfactory  lolies.    In  n  cnsc 

'(quotwl  fixjtu  till!  Mi-i/i'-iif  Mii-ror)  by  M.  I>elHsi«uve.  a  rimn. 
Qged  63  years.  wa$  the  suhject  nf  epilepsy,  the  fit  being 
constantly  "precedeil  by  an  oxeesslvely  offensive  smell,  wliicli 
is  soon  foUoweii  by  trcmbliuj;  of  tlio  limbs  of  the  right  side  of 

tthe  body." 

In  the  cafiC  of  a  l)oy  undi-r  the  can  of  I>r.  Hiiglitingn 
Jackson,  lli«  fit  was  always  prt>oetled  by  n  dttinywwiMt  smell; 
\iw  Ixiy  then  became  insensible,  and  waa  conmlsed  on  tliv  ri({lit 

ttide,  and  when  lie  came  t'>  himself  was  unable  to  talk  into)* 

highly  for  half  an  bo\ir.  I>r.  H.  Jacltson  supposes  that  thu 
changes  in  this  case  won;  i;i  the  ili»lnct  of  iJii*  middle  cenibntl 

LUtery.      Dr.  Flotcher,  of  ];lancheHl«r,  has  rei-onk-d  (JlrH.  ifrd. 

rjounutl,  April  30,  1864)  a  case  of  embolism  in  which  (I)Buiel], 
(2)  power  on  the  rigbt  sido,  and  (3)  speech  were  lo«t,  and  l>r. 
H.  Jackson  has  seftQ  Mveinl  cawa  in  which  the  three  defocta 
were  noticed  simaltaneotialy ;  and  hence  he  conclndm  tliat  |kw- 
Ktbly  plugging  ot  tlw  middle  ccrebraJ  artery,  or  Kniat  temporaiy 
contraction  of  ita  brancbea,  may  be  the  canae  of  the  syrapt/mu. 
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thia  artery  supplying  the  centrea  presiding  over  three  set*  of 
ranctioiiH  ilisturbeil  in  these  oaaes,  viz.,  smel),  inovi-uiciit  of  thej 
arm  and  log,  and  ajieech.* 

Besides  epilepsy,  nersoos  disorders  of  oilier  kinds  are 
KometimBS  associated  with  subjective  derangements  of  olfaction. 
Dr.  Kirkwt  rciiiurks  that  it  occasionally  happens  to  every  one, 
and  especially  to  nervous  persons,  *  to  smell  sometljing  wliicli  i« 
not  present  and  which  other  persons  cannot  smell  "  and  he  ivfen* 
to  a  case  in  which  tlie  arachnoid  was  found  aft«r  dculh  to  be 
studded  with  pieces  of  bone,  and  scrofulous  cysts  ww*  found  in 
Uic  hutitis))liei-es.  (See  also  a  cuso  by  Dr.  Hujihlings  Jackson, 
Ctisu  Lll  in  Ute  Appendix.) 

In  some  forms  of  mental  disorder  Dr.  Forljea  "Winslow^ 
observes,  "  tlic  insane  arc  often  heanl  to  complain  of  bein^J 
exposed  to  tlie  intluence  of  most  noxious  and  offensive  smellfl."' 
Dr.  Lardner,  in  his  work  on  "Animal  I'liysice,"  writes  that 
subjective  olfactory  sensations  are  not  uncommon  "  with  those 
afflicted  with  mental  derangement*,"  and  that  "  insiinc  persons 
otten  complain  that  foatid  or  fcecal  matter  has  been  mixed  with 
theii-  food." 

The  boy  whoso  caso  we  recently  refcmiil  to  was.  Dr.  Hughliugs 
Jackson  tells  me,  sent  to  a  lunatic  nsylum,  having  become  insane 
soon  after  the  lyise  was  reported. 

In  all  tliese  cases  Pr.  Huglilings  Jackson  is  inclined  to  refer' 
the  temporary  derangement  (jf  .smell  to  a  disturbance  of  the 
circulation  either  of   the  anterior  or   of   tlie   middle  cerebr 
artery,  and  in  some  cases  to  plugging  of  one  or  other  of  these^ 
art<.'ric8. 


*  Dr.  Ilughtingt  Jnolucoi'i  opinioni  haTo  uadfrg»nc  umc  dcintopmcnt  uno«j 
the  mnarli*  rerompd  tu  in  Uiu  tttit.  wnn*  mndii.  Hr  bcMiiTn  tliat  in  ohfIi  t>piltt 
tbtni  !*  wtuii  he  cslU  n  "  dl«r1iiir^ii^  Iniuu."  llio  tint  thing  in  ■  paniijiim  U  i 
duoharga  of  nerr^  ti>(ur.  uiil  tho  currpnl*  dciclapcd  iiot  onl;  ipmitl  (o  ond 
dUelMfgp  to  tomrrr  onJ  itallby  i-nttrn,  hul.  M  \\ii  MprviMni  it,  tliqr  >|iniB<l 
"  latonll;  "  b;  nrliiric*  to  aaofiaieii  ani!  h'allhii  cenlrrt ;  mi  UiBt  he  atill  tbuik*, 
iw  «tn(pil  in  t)iB  (Fil,  thcN  b  (piVMling  in  Ml«rial  diitiict*.  of  coima  b;  the 
iDtcrmadiation  of  nuo-moltfr  nerraa. 

t  On  "ObMnnt  l)i.M«M  vf  the  BniD." 
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Complete  loss  or  smell  is  sometimes  associated  with  subjec- 
tive sensations  of  smell,  jiist  as  we  sometimes  have  complete  loss 
of  sight  nssociflted  with  subjective  sensntioas  of  Hashes  of  lisht, 
in  either  case  the  seusatiou  KuDg  no  doubt  duu  to  central  irrita- 
tioQ  of  the  cerebrul  tissue  vhen  thti  cpeciftl  nerves  Imve  their 
orif^u.  In  the  Ojihlliainiic  Hospital  Report*,  Dr.  Hughling^ 
Jaokfou  hiis  rt'coitlfiil  two  cases  of  nervous  disease  in  which 
this  curious  cambination  wwi  present,  vix.,  loss  of  smell  and 
subjective  sensations  of  smell : — *'  In  one  case,  the  patient,  a 
girl,  aged  IS  years,  was  deaf,  and  slie  was  blind  also  from  optic 
neuritis.  This  patient  ono  day  tind  a  fit.  Her  aiotlier  said  llm 
girl's  right  nnn  aud  h?g  movud.  and  that  »hti  cried  out,  "Oh, 
what  a  stink ;  what  a  dreadful  slink  in  the  place.'  She  fell,  and 
afterwwrds  went  into  a  sound  sleep.  She  could  not  smell 
Bceiit«." 

Loss  of  smell  may  be  occasioned  hy  three  classes  of  lesions, 
1st)  Mechanical  impediments  to  the  admission  of  the  odorous 
particles  Lu  the  olfactory  reiriou;  2nd,  Impaired  function,  or 
destnictiou,  of  tlie  nervous  filiiments  of  the  olfactorr*  region; 
3rd.  Destiuctiou,  or  impaired  function,  of  the  olfactory  bulbs. 

Under  the  tirst  head  come  all  those  causes  that  obstruct  tho 
nostrils.  Tliey  may  consist  of  polypi  or  other  tumotu's;  occlu- 
sion of  the  nostril  from  congenital  malfonoatiOD  or  cicatricial 
adhesions  resullijig  from  injury;  collapse  of  the  walls  of  the 
nostril,  due  to  pandysis  of  the  dilating  muscles,  such  as  occurs  in 
connection  with  pandysis  of  the  portio-dura  of  the  seventh 
pair;  obalnictiou  of  the  nostrils  from  dry  crusts  or  secretioDS, 
such  as  we  meet  in  scrofulous  or  syphilitic  coiyzu;  chronic 
thickeuing  of  the  pituitary  menitmiue  lis  a  sequel  of  catarrhal  or 
other  inllamniations,  and  the  presence  of  foreign  botlies. 

in  almost  all  these  instances  tlie  loss  of  smell  may  aflect 
only  one  side  of  the  nose,  and  in  sach  cases  the  defect  is  scarcely 
noticed  by  the  patient^  and  can  only  be  detected  by  esperi- 
mentally  testing  the  sensilivein'ss  of  the  olfactory  region,  after 
dosing  the  nostril  supposed  to  l)e  in  a  souud  condition.  It  is 
imiKirtont  )n  making  these  experinmntal  observations,  and  in 
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tvisliug  llic  acut«ii<;»4  of  Uio  mane  uf  sinvll  iu  alt  ca»os,  to  npply 
subsUuicvs  to  tito  nostnl^  that  are  truly  ocLorilvroiis,  ivvoidiiij^  all 
stiTing,  pun^iit  aitbstAnces,  such  as  atiniioitia  and  »troug  cor- 
rosive acids,  the  action  of  wbiiih  is  simply  initaiit  or  uip.chaiiical, 
and  afl'ects  only  the  nerves  of  common  sensation.  I'eppemiint, 
lavender,  muek,  as&afa>tida,  anci  the  volatile  essential  oila 
generally,  are  the  proper  materials  for  testiug  the  smell  in  a 
case  of  supposed  unoHmia. 

It  is  &lm  iniportttnt  to  distiiiguiNh  ucuurutcly  between  the 
si-nse  uf  tn«tu  uiid  that  of  stiiull.  IVrsous  whusu  suiiill  i»  nudly 
at  Hudt  olluii  deokre  that  they  havu  no  senxe  of  tastt-.  lHH.--ause 
tliey  are  imahle  to  deUict  dilfei-enccs  of  fiavoiir,  whidi  is,  in  fact, 
a  inatlei'  purely  of  nllactinn.  Taste  only  ilistinguislies  the  supid 
qualities  of  crystalloidal  bodies,  such  as  sweets,  som-s,  saline-s 
and  bitters,  but  baa  no  appreciati()n  of  flavours,  such  as  those 
pectiUar  to  dilTereut  meats,  wines,  and  aromatic-  fruits.  It  some- 
times happens  Uiat  the  posterior  nares  are  complettly  obstructed 
in  consequence  of  adhesion  of  the  soft  piiliito  to  Uk>  back  of  the 
pfaaiynx,  and  iu  such  cases  the  uense  of  flavours  is  completely 
lost,  in  consequeucc  of  the  otiorous  purtiflcs  from  the  food 
being  prevented  ironi  rcuchiiig  the  olfactory  rvjjion  through  tlie 
posterior  narea;  and  nas&l  respiration  being  impu:<»iblc,  the 
jjcrcoption  of  odours  thnnijrh  the  aiiti^rior  naj'i=s  is  also  lust,  {Se« 
two  ca.<ies  reported  by  Dr.  Wia.  O^le  in  Medical  ChirurgiaU 
Trattacutioru,  vol.  liii,  pp.  2T2,  273.  In  the  second  of  these,  an 
opening  being  made  through  thu  soft  palate  hy  an  operation, 
olfaction  and  the  perception  of  flavours  were  both  restored.) 

A  jmrtial  lu».s  of  Hinvll  is  not  uui-oiuiuou,  perhaps  in  some 
cases  from  coiit,'*;nitttl  iin]ierfL'Otiiiii.  iiiul  often  in  consequence  of 
undue  drym^s.*,  or  undue  cnatiiifi  with  i^ecretiou  of  Ihr;  olfactory 
n^giun  in  the  coui-se  of  catarrhal  alfections. 

lIiideT  the  second  head  como  all  those  eases  in  which  llic 
(ilfactoiy  region  is  invaded  or  destroyed  by  disease  or  mechanical 
lesions.  In  oEienii  this  i-egion  is  often  involved  iu  ulceration, 
or  destroyed  by  tlio  exteustou  of  cari^is  or  nocrosia  to  the  upi>ep 
part  of  the  ethmoid.     It  is  seldom,  howevt;r,  that  the  olfactory 
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regiou  is  destroyed  in  ite  entirely,  nnd  hence  if  the  carious  or 
necrosed  bone  is  roruoved,  or  escapes  spontaneously,  a  restora- 
tion of  function  is  effected,  and  hence  aUo  it  happens  Uiat  in 
many  such  cases  the  sense  may  be  impaired  vrllLuut  U-iug 
entirely  lost,  some  portion  of  the  olfactory  region  being  un- 
toucliod  and  iinobslnict<?d  during  the  proi^M  of  the  <li«nrder. 

Whuuovcr  tin:  bone»  and  soft  tissues  of  tlie  fniut  of  the  nose 
aiB  destroyed  by  di^asc,  there  to  lo8$  of  smell,  h  bich,  however, 
is  restored,  wlieii  by  plastic  opcrtiltous,  or  by  the  eraplojnnent  of 
artificial  appliances  the  gap  is  tilled  up.  This  singular  n^ult 
can  only  be  explained  by  the  supposition  that,  when  the 
anterior  narea  are  largely  exposed  to  the  entrance  of  air  from 
without,  the  mucosa  of  the  olfactory  region  becomes  driwJ  up, 
and  so  imtilted  for  the  reception  of  odorous  impressions;  but 
that  when  the  apL'Ttiini  is  limited  by  artihciol  means,  suEHcient 
moisture  is  allowed  to  auciiniuJate,  anil  there  is  sufficient  warmth 
in  the  parts  to  allow  of  a  restoration  of  the  healthy  secretion 
and  nutrition  of  the  parts,  and  a,  co[use<)uent  return  to  functional 
activity,  ('ertain  cases  of  loss  of  smell  after  severe  catarrhal 
attacks  with  violent  sneezing,  occurring  in  elderly  women,  axe, 
pcrlmps,  due  to  some  local  nuschief,  implicating  the  fibres  of  llie 
uorvo  in  the  olfactory  region.  These  cases,  however,  am  very 
obscuro,  and  it  is  quit«  possible  that  iu  some  such  iiisiancea 
th«re  may  have  boeu  luemorrboge  into  the  olf>u:U>ry  bulbs 
during  the  violent  paroxysms  of  sneezing,  nnd  the  loi«t  of  smell 
inay  have  been  due  to  the  con^opieiit  destruction  of  their 
tissues.  If  so,  this  class  of  cased  would  come  under  the  u«xD 
head  of  c-laseificatiou.  It  is  by  no  means  suggested,  however, 
that  tile  liiioezing  in  these  cases  is  at  all  tmveablu  to  any 
functional  or  Icsional  disturbance  of  the  olfactory  hiiliis  or  nerves 
as  a  causative  inlluencc:  on  the  loiitran*.  it  is  almost  certain 
tbat  sneezing  is  induceil  by  iniluLiiin  of  brancheis  uf  ihe  UMi 
pair  of  nerves ;  but  the  liolent  concussion  in  the  act  of  sneezing 
m^  be  sufficient  in  .4ome  caaes  to  tear  tlirough  the  contivctiou 
between  tlic  olfactory  bulbs  and  Uio  olfactory  Mervc-fibre*,  in 
the  same  way  tliat  blows  on  the  occiput  have  been  supiiused  to 
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cause  a  suuilar  lesion,  from  the  facl  Uiat  loss  of  Hmell  luis  fol- 
lowed Uio  injuiy,  Judgiitt;,  liuwuvi-r,  from  tliu  (uiulogy  of  lliu 
oocsstonal  occurrcnoc  of  TUtiiud  upopk-xy  luidur  siiiiiliir  cimum- 
stances,  il  U  perhnpii  more  williiit  lUo  miige  of  probability  tJiat 
ligetuorrhage  tony  liave  taken  ]>liico  into  tbe  substance  of  the 
bulb«  or  beneatb  Uiem. 

But  it  is  only  in  cases  of  xudden,  loss  of  smell  in  IKt  amree 
of  severe  catarrhal  attacks  that  the  abovL-  sujipositions  will  sen'e 
to  axplaiu  the  phcuuuiuua,  ami  thtsu  only,  when  the  nnosmin  ts 
aasociatvd  wiUi  other  cerubral  icnious,  such  os  auuiuronis  or 
aphasia.  For  the  caiie-i  in  whioh,  uj'lKr  a,  catarrhal  nltiu^k,  Iht-ru 
is  a  more  or  less  gradual  1oa<i  of  smell,  aasoniated  vitli  <>lj»tiiic- 
tion  to  inspiration  through  the  nostrils,  Dr.  W'm.  Ogle  hag 
funiished  a  aufticient  explanation  in  bis  essay  in  the  33rd  volume 
of  the  Sfedital  a/id  Ckirur^ieal  Trajtsactious,  j)p.  ^70  ct  seq. 
He  then;  relatoa  the  ease  of  a  lady  who  partially  lost  the  power 
of  inspinn';  through  tliu  tiostrila  after  a  violent  cold  or  influenza. 
She  could  expire  through  the  nose  wiUi  tolernUe  ease,  but, 
when  alio  attetupt«d  to  iri.tpire,  ah<5  felt  m  though  there  wore 
some  obstruction,  -which  prevented  her  lioing  so  with  the  8ain« 
ease  and  fulne.ts  as  can  otiters,  and .  her  voice  was  slightly  nasal 
in  tone.  The  most  strongly  smelling  substances  were  placetl 
under  lier  nostiils,  while  she  inspired  through  the  nose,  witliout 
her  perceiving  in  the  least  di'^ireo  their  suioll.  Her  perception 
of  Bavours  reuuinvd  almost  ui  its  iute|,'nty.  "  Wc  have  only  to 
suppose,"  siieh  i»  Dr.  Ogle's  explanation,  "  wliat  i»  highly 
proboble.  that  the  SchiiMderian  niembmtio  hns  lieen  eo  thickened 
by  chronic  inllamniatioii  as  to  brin^'  the  septum  tii  contod  with 
the  middle  turbinated  bone  and  its  prolongation,  the  agffur  na«i, 
a  result  which,  we  have  already  seen,  would  require  only  an 
excessively  slijjlit  thickening  of  the  membrane;  and,  secondly, 
that  tJiis  ihickenin}!  lias  not  only  thus  cut  otf  the  olfactory  from 
the  respiratory  channel,  but  that  it  lias  also  ohstructf^  Ihu 
forroer  and  nari'owtr  of  tht-se  two.  the  ol«truclion  being  of  such 
a  kind  as  entirely  to  prevent  the  passage  of  air  inwards,  while 
it  allows  of  the  passage  of  air  oiitwarda.     We  must  suppose. 
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is,  th&t  the  projtM?ting  fold  nf  membrane  acta  es  a  valv& 
That  this  wns  tbe  case  i»  reiideied  almost  oertaiQ  by  the  fact 
that  tlio  respiraticii  by  the  noae  was  much  freer  tbaD  was  tii» 
inapiration."  Tliis  satisfactorily  explains  the  absence  of  olfn«- 
toiy  senate  wlipu  th«:  odorotix  substance  was  belt]  under  tlie 
nostriln,  and  also  tlic  persistciice  of  tlic  perccptioii  of  flavonw, 
there  being  no  obstruction  tfj  the  fiiic  passn^rc  of  air  from  the 
moutb  through  the  posterior  nait-a. 

Diaease  causing  the  disappearance  of  pigment  from  those 
parts  of  the  body  in  wliicb  it  is  normally  present,  and  therefore 
specially  affecting  the  olfactory  region,  produce;!*  anoitmia  as  one 
of  its  resutta.  A  remarkable  case  qiioteil  by  Dr.  W.  (Ij^le  ao 
well  illustrates  this,  that  I  ahull  taku  tliu  liberty  of  tmnscrilitiig 
it  from  his  *s*ay:  "A  boy  in  Kentucky,  ma  of  two  black  shtTPs, 
had,  up  to  his  twtdflh  year,  n  skin  of  the  twme  dark  i^ilour  as 
that  of  hia  parents.  At  this  period  a  white  patch  appeared  near 
the  inner  canthua  of  the  left  eye.  This  white  patch  spread 
gradually,  nntil  in  ten  yeare'  time  it  extended  over  the  whole 
external  surface  of  the  body ;  so  that,  but  for  his  woolly  hair, 
the  boy  might  have  tieen  taken  for  a  very  fair  Kuropean.  Later 
on.  some  few  brownish  or  copper-coloured  spots  appeared  on  the 
face  and  hands ;  but  the  parts  which  were  not  exposed  retained 
permanently  their  perfect  whit«n«sa  At  the  suine  time  Uint 
the  boy  tiL-gan  lo  chan;^  his  colour,  he  be^n  also  to  loi>e  the 
MiHse  of  smell,  and  by  th«  time  be  had  Ijcooine  while,  his  smell 
was  so  seriously  iui[iiiirpd  that  Dr.  Hutchinson,  who  records  iJie 
ease.  8tat«a  it  to  liave  !>een  completely  lost"  (Amrriean  Jottmat 
ilf  Mfdieal  Sctf.ntv,  1852.)  Tliis  case  is  important,  as  presentin}; 
us  with  a  pathological  condition  tj-pical  perha{>s  of  a  ckss  of 
similar  cases,  tho  manifestations  of  which  ar«  1«*«  cunapicuons. 
Mere  deficiency  of  ]>i<!meiit  may  powsibly  caw.w  defiwliTe  per- 
ception of  odoure.  and  if  m.  wo  should  expert  all  albinos,  both 
men  and  animals,  to  be  deficient  iname.ll  oranosmic,  and  many 
facts  in  natuml  histoi-y  S"  to  pmvo  that  di-ft-ctive  ptuccplion 
of  (idiHii*  i«  onw  of  the  many  disadvantaj^B  under  which  albino 
animaU  lulwur.    If  it  were  established  lhalpigm«nt  is  altogether 
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fthaent  t'ram  the  olforUtry  region  Qf  tlie  albino,  it  would  be  only 
logical  tn  expect  total  loss  of  Hinell.  or  very  ;^at  impaimient  of 
this  faculty;  but  Ur.  W.Onle  lias  pointed  out  lliatin  most  albino 
Hnimals  the  pinmont  remains  in  tlic  inUifjiimenU  of  tb«  nos«  and 
oara.  aiid  wu  muy  Iburefori;  (wsiiiuc  that  it  in  not  ftltufjetla-r 
absuiit  from  th«  olfactory  mucosa ;  nevertheless  it  is  pKjbalile 
that  the  olfactory  region  in  albinos  partakea  to  mme  extent  of 
the  genera]  conatitutioiial  <lefii:ieni:y,  aii<l  that  they  do  sutler 
from  an  ohtuseuoiss  in  the  perception  of  odoura.  To  this  cause 
(involving  as  it  does  an  inability  to  avoid  )]oisonoiis  and 
unwhoIe^oDio  food)  their  tendency  to  die  off  rapidly  in  u  wild 
8tat«,  or  when  allowed,  though  douM»ticaU:d,  to  cliooi»«  their 
own  food,  is  probably  due,  ui  uiucli  as  to  their  geiieml  delicaoy 
of  constitution,  and  their  oiintd^quently  greater  auaceptihility  to 
the  ravages  of  disease  and  climatic  iiiHuonces,  and  to  tlie  attacks 
of  the  larger  and  stronger  carnivora  In  respect  to  the  last- 
named  source  of  danger,  the  whiteness  of  tlieir  coals  renders 
Lkiun  more  conspicuous  to  thtir  foes,  and  thonifom  adda  ono 
more  to  tlieir  other  numerous  tlisadvantf^es  in  tho  strug>{Iu  for 
existence. 

In  comparing  tho  case  of  tho  negro  boy.  who  became  anosmic 
simultaiK^oiiisly  with  the  loss  of  tho  jtigincnt  of  the  skin,  with 
tlie  case  of  albinos,  it  is  obvious  tlmt  we  are  comparing  a 
pathological  piYtceM  with  a  physiological  tlefect  For  the  albino 
animal  can  hardly  be  looked  upon  as  suffering  from  a  pathological 
condition,  whole  races  and  breeds  being  continually  reproduced, 
UiQUgh  tli^y  do  nut  ultimately  survive  in  a  wild  stato.  ITi-u€V, 
tliough  the  two  otscs  nn  of  interest  as  illustrating  tliv  physiology 
of  olfaction,  when  placed  side  by  sidv,  they  do  not  stand  in  the 
rulation  of  varieties  of  tlie  same  pathological  process. 

A  cose  luks  been  recorded  in  which  the  continual  inapiration 
of  the  funiefi  of  ether,  accidentally,  in  the  course  of  some  experi- 
ments on  animals,  caused  a  gradual  fadure  of  the  sense  of  smell, 
and  at  last  its  total  aberration,  ibo  et!ect  being  attributed  to  ttw 
continuous  contact  of  the  sulphuric  ether  with  the  minut« 
hiuuulies  of  the  olfactory  nerve.    (Virchow'a  Archiv.  iv,  41, 1S67.) 
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Under  the  Uiird  head  come  all  c&aes  of  iiitracranini  disease 
nfleclin^  UiB  olliactory  biilbe,  either  by  deatrojin^  them,  or  hy 
prtMsinK  upon  thom  bo  much  ua  to  imiinir  tlieii-  nutrition  and 
runctioutil  activity.  Tumours  of  uny  kind  may  involve  or  oom- 
[insa  tlie  bullis,  and  wlwn  this  is  the  caec  there  »irc  gonendly 
aMociated  with  tUt-  an(»ni!a  other  ayiikptoinn  of  oerehrul  dis- 
t^irbance,  and  uf  these,  aniauroaia  is  one  of  the  matt  common. 
Bat  optic  neuritis,  without  any  marked  impainnent  of  viiiion,  nmy 
be  asfiouiat«d  with  anosmia  (sun  a  ciuse  by  ]>r.  li.  Jackson  in  the 
Brilish  Mtdical  Journal,  Aug..  1872),  aud  in  such  instances 
there  i.<(  prol»dity  olfitclory  n«urjti8,  or  pressure  upon  the  bulbs 
tVom  an  intracranial  cause.  Ttie  ophthahinj^ooiii^  will  lie  of 
great  use  in  fonning  our  diagnoaia  in  Ruch  iuj^lanc*^,  and  the 
fact  that  the  o])hthalnioacopic  appearances  of  optic  neuritit  may 
be  present  without  any  serious  defect  of  visifin,  renders  it  more 
desirable  to  cxitminu  the  eyes  opLthuImosoopti.'ally  in  all  cHses 
of  anosmia  the  origin  of  wliicli  is  obscure 

Or.  Hughlings  Jackson  has  calluil  attoatdon  to  effusion  into 
the  latuTkl  vuntricltis  IM  a  possiblo  cuusc  of  anosmia  from  intia- 
cmnial  disease.  In  a  cose  related  by  him  in  the  Mtdical  Timet 
and  QauiU  for  OcL  17.  1874,  there  wt-re  symptoms  of  a 
tumour  of  the  middle  lobe  of  the  cerel>ellum  and  great  enlarge- 
ment of  the  head  (due  apparently  to  elTusion  into  the  lateral 
Tentricles),  aud  in  this  t-asc  there  was  loss  of  smell. 

Dr.  Htigtdiiigs  Jacksou  stipjiuses  thiit  in  lliis  iusttmce,  and 
in  another  which  occurred  to  Sir  William  Gull,  the  loss  of  smell 
was  due  to  pressure  upon  the  olfa»rtoiy  iot)o«  aud  not  to  any 
actual  discoKe  or  tumour  in  their  immediate  nei^liboiirliood 
(ace  Cn«e  Llll  in  the  Apiwndix); — In  a  ca,se  at  present  (April, 
1875)  under  my  care  at  the  Koyal  !^th  London  Ophthalmic 
Hospital,  there  is  toss  of  smell  and  taste,  n.<!90ciated  with  optic 
neuritis  in  one  eye  aud  a  pmminenco  of  tlie  region  of  Ui«  frontal 
sinus.  Hen.^  thtt  mischief  ia  probably  intracranial  in  part^  and 
the  diseawe  may  have  originally  started  fmm  the  orbit  or  &outat 
ainuH,  and  invaded  tlie  legion  of  the  olf:ictory  bulbs  :it  a  later 
period. 
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InjurieB  of  the  head  and,  more  particularly,  seveie  Mowr 
on  tliB  occipnty  have  occus'toually  beou  fwllownd  by  anosmia. 
Dr.  William  Ogl«,  in  tli«  essay  above  referred  Ui.  itdducim  five 
instances,  and  Ju  four  of  them  the  occiput  waa  the  j»art  struck. 
Ho  sii|j)^t«  that,  its  Air.  Hilton  hse  pointed  out,  llie  olfactory 
bulbs  and  the  other  portions  of  the  brain  resting  on  the  anterior 
cranial  fossa  are  moTB  likely  to  bo  injured  by  blows  on  the 
occiput  than  thosa  parts  l»ctwcon  wJiieh  and  the  skull  there  ia  a 
lay«r  of  cervbro-siiinaJ  tlni«L 

In  a  cuid  of  injury  to  the  back  of  the  head  from  a  bicycle 
accident,  recently  under  my  o,baervation,  the  loss  of  smell 
which  followed  was  associated  with  deafness  of  one  ear.  The 
skull  in  this  case  vm  struck  jtial  behind  Ute  eai',  and  tlie 
patient  was  completely  insensible  for  an  hour  or  two  after  the 
blow. 

Tlie  auiktomicul  ndiitions  of  the  olfactory  bulbs  and  of  tlieir 

emal  root«  to  tlic  tissure  of  Silvius  and  the  third  frontal 
avolution  of  the  bmiii,  would  lead  us,  d  priori,  to  c-xin-ct  Uiat 
lesions  of  the  brain  ciiij^iug  aphasia  would  also  occa.'^ionally  bo 
associated  with  anosmia  0.1  a  complication ;  and  this  is  actually 
the  cose,  as  Dr.  Hugblings  Jackson  and  Dr.  Wni.  Ugle  have 
pointed  out.  In  the  instances  alreiidy  given  of  snbjectivc 
disturbances  of  smell  associated  with  aphasia,  there  was  also 
liiHs  of  smell,  and  in  Dr,  William  Ojjlo's  essay  ah-eady  referred 
to,  two  cases  are  given  illustrating  this  connection  of  the  two 
tsets  of  symptoms  involved  in  llie.se  two  functiunid  diifccts.  In 
Uiesc  casiM  the  1os»  of  smell  is  confined  to  one  nostril,  and  thia 
on  the  same  side  as  the  brain  lesion,  and  the  loss  may  be  partial 
or  complete  on  that  aide  Where  the  brain  lesion  aflecta  both 
aides,  as  it  may  do,  with  aphasic  sj-mptoms,  of  course  there  may 
be  bi-latcial  anosmia. 

From  the  nacarclies  of  M.  Serres  ("Anatom.  Comp.  du 
C!erveau,"  i.  295)  it  appears  that  lesion  of  the  i-xternal  root  of 
the  olfactory  bidb  \a  more  ctGcuciuus  in  determining  anosmia 
than  is  lesion  of  the  interual  root. 

Trtatmtnl, — ^Whenever  the  loss  of  smell  can  be  fairlj-  aUri- 
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hutcd  tn  tcnipoRiry  loss  of  functional  activity ;  excitation  of  the 
Schuciderian  memhmnf!  by  the  passage  along  it  of  tlie  constnut 
g&lranic  cuireut,  with  iut«;mii)Uon.t,  will  Mumutimeit  arutuo  thifl 
dormuiC  aeuHtt.  lu  the  Itanda  of  Dr.  Cohen,  of  the  Jeflereon 
Medical  Collep-,  I'liiliwlclphin,  ulectrifity  lias  soDtuliiUL-s  proved 
adequste  for  this  piu'ix>se.  (Coht-ii.  "'  Disuaacs  of  the  Throat," 
p.  290.)  Id  the  class  of  casuft  of  miosiuiu,  due  to  mechauical 
ohBtnictiona,  the  ohvioiis  indication  is  to  reniovo  the  impediment 
to  the  access  of  the  odorous  particles,  while  in  tinote  cases  in 
which  the  cause  is  central  little  or  notliing  can  be  done  i>y  way 
of  treatment. 

Sneaing. — Thia  convulsive  action  of  the  body  generally,  and 
of  the  rcapimt'jry  nuiBclL-s  iu  particular,  is  only  indirectly  eon- 
liected  with  ufTcclioiu  of  the  ivMv.  It  is  in  most  otses  excited 
by  irritation  nf  the  pituitary  niemhmiii.-,  the  stimuliLs  buiny 
conveyed  thriiiig)i  the  hflh  iiorve  to  the  iiki;dtdla  obhtngatn,  and 
thence  reflected  to  the  muscles  concerned  in  respiration  and 
certain  growpa  of  mUHcles  of  the  trunk  and  limits.  It  in  there- 
fore geuemlly  a  ititlex  action,  and,  when  the  preliiniiiary  exoi- 
tation  of  the  nervous  centres  has  reached  a  certain  point,  is 
beyond  the  control  of  the  will.  There  is,  however,  good  reason 
for  believing  that  iu  certain  rare  cases  the  irritation  giving  rise 
to  thti  couvulsive  movemenUt  of  ancoxin};  is  ceiitraL* 

Irrilation  of  branchos  of  iIr-  fifth  iior\'».  betsides  those  diatri- 
huted  to  th<-  nostrils,  will  souieliiii^  excite  the  mine  iDovciDenta. 
The  sudden  stimulus  of  «  stixing  light  when  the  peiwn  exposed 
to  it  has  been  in  comparative  darkncts,  flutiuitiiiu^  excites  a  fit 
of  aueejiing,  and  this  occurs  most  frequently  when  there  is  • 
morbid  sousitivuness  of  tliose  ports  supplied  by  the  filUi  pair,  as 
for  iiuituuci-  in  cnlarrhal  nfl'cctions  of  the  conjunctiva  in  acmfu- 
lous   children,  especially  in  cubcs  of  ecix>fuIous  keratitis;  the 

*  How  Hw  uw  ira  to  aomunl  for  tlw  «iMe*  of  mectbg  mdnnd  br  iinotionat 
eaiUM  (m,  far  liuUucr,  tlimo  nllndwl  1«  in  "Ob«.  Kan*  dv  Mcdiulnn,  tK^" 
litalp>l  Tin  dvr  Wlel.  uf  iiiili*iilunU  iu  whoin  lli«  avl  of  coittu  ww  dfton 
piwcdcd  by  iiuwiiiig).  or  tliota  of  ■  (uwciiioii  oi  inociiDi;  ftta  wiwinl  lUIIM  in 
Uia  hoar  gaian  im  for  jonr*.  TIicm  inil&ncv*  point  to  aonw  Mwlog;  bMvMB 
Ihia  kSnttioD  uiil  MtliiRt. 
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photophobia  ill  tlivse  caseK  bcinj;  due  to  murliitl  liyponesthesla 
of  th«  ciliary  bmuclics  of  the  fifUi  pair  cviiliully  reflected  to 
the  ix-tins. 

The  foIlowiD^^  is  Uie  siiocessinii  of  the  pheiiomeua  in  the  ordi- 
nary uct  of  sucexing,  the  iloHcriptioii  being  an  nlnioat  ver^tim 
translation  of  M.  UippoIyUi  (Moctuet'a  article  in  his  woric  on 
Osphit^Mologie, 

A  tidcling  sensatioQ  iu  tho  nose,  and  an  analngoos  HensAtion 
in  the  piwcorditil  region,  are  succeeded  by  a  I0113  ins)iiration 
during  which  the  lips  mid  jaws  arc  Hi;parftt4.>d,  Iha  uoslrilH  widely 
dtlat«d,  the  «y«H  g<enenLlly  half-clnMed,  and  the  heiul  thrown 
back.  This  iintpinition  is  foUowiul  by  a  sudden  and  violent 
expiration,  whicli,  in  consequence  of  a  movemenl  of  the  base  of 
the  tongue  and  the  velum  palati,  forces  the  air  with  a  iioUy  rush 
from  the  nasal  foesa;,  Hcoure  them  out,  as  it  wevt>,  and  dialodgea, 
Crom  tJiem  all  the  particles  lyiuj;  iu  contact  with  their  liuing-j 
membnuifl.  During  this  expiration  no  part  of  the  Imdy  i« 
quiet,  and  Iieuce  perhaps  some  authors  have  regarded  aneeiiiiig 
as  a  sort  of  t<riupi>r«rj-  epilcpay  ("Avicenjm,"  lib.  iii,  c  2,  tract  2) ; 
the  head  and  all  the  members  move  witli  more  or  less  nvacity 
in  such  a  way  aa  bo  favour  tlie  actioii  of  the  muscles,  whose* 
functiou  il  is  to  eontttrict  the  chest ;  the  neck  and  the  thigha  ars 
flexed.  These  phenomena  are  performed  witli  different  degrees 
of  foroc  and  of  intensity.  accoiJing  to  the  physicial  eonstitution 
of  the  indviduals  affocted.  Immediately  after  the  ccaaation  of 
these  movements  the  fmm«  sinks  into  a  general  but  agreeable 
lassitude ;  a  copious  effusion  of  serum  moistens  the  cavities  of 
the  nose ;  thu  eye.i  are  wet  with  teaiv. 

Tlu!  most  common  exciting  cause  of  sneezing  is  a  mechanical 
irritation  of  the  iiaaal  foxac,  Tlie  stinitdus  must  Ito  of  a  deli- 
cate kind,  coarse  or  rough  irritation  bdng  productive  of  pain.. 
I*u»lule9  in  the  mucoiw  membrane  aeem  to  cunse  sneezing,  or  a^ 
tendency  to  it  in  somo  cases,  and  violent  and  per9ifit«nl  fits  of 
anceziug  are  noted  «.*  hiiving  been  present  in  cases  iu  which 
foreign  bodifs  were  lodged  in  tlie  frontal  sinuses.  The  air 
entering  the  hmgs  of  ncw-bom  infants  is  supposed  to  be  a  caiiso  i 
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oraQeezin^iatlieia,  but  tlusHiinultaticous  exposure  of  th«  pituitar}* 
moml^miie  to  n  cunvnl  of  ukr,  aiid  thts  exposure  of  tlie  f&ee  and 
tipper  part  of  tli«  tlionix  to  thv  liglil  ftn<)  air  may  hnvii  na  equal 
shaie  iu  exciting  this  uct. 

It  comes  oa  often  in  l1>o  comineivci;iucnl  of  coiyza,  and  is 
then  vulguly  Ktlrilml*il  to  a  cliill  <>(  tin;  surfaw,  or  tlit-  supprca- 
aion  of  pcnpiraliun.  It  is  <(uite  aa  ratinDoi  to  atlrilmCe  it  U>  the 
hypenesthesiu  of  the  riuoouh  membrane  of  the  iiosu  aud  tlie 
gr«ftt«r  susceptibililv  to  external  impressions,  suph  as  a  otirivat 
of  cold  air,  or  the  entrance  of  minute  foreign  Ixxlies^  Awording 
to  Weitelitia  ("I)e  Modicam.  FacultaL"  p.  211),  sneezing  ofk«n 
nahera  in  the  access  of  epilepsy  or  marks  the  termination  of  the 
lit. 

In  most  cases  it  is  UDCOUtroUablc  br  tlw  will.  Tbe  muRclos 
once  tbniwu  into  action,  coiitmct  in  u  tnily  convulsive  mann^. 
Few  ]ifii*i>ns  can  check  themselves  when  iJicy  want  to  sneeze ; 
nevertheless  if  the  atienlion  he  snddenly  <]in^ct4)d  to  some  other 
object  at  the  very  commencement  of  Ike  prcUminar)'  tickling  in 
the  nose,  the  conMilsion  dom  not  occur,  tt  is  also  possible,  us  t 
h«ve  proved  by  experimenUi  on  iny  own  person,  to  stop  the 
aneexe  wlien  tlie  tickling  in  tlie  nose  has  only  just  commenced, 
by  firmly  pressing  together  the  alie  nasi  against  the  septum,  ajtd 
Hto[q>ing  the  breathing  by  a  strong  etTort  of  the  wilL  But  this 
does  not  always  succeed,  and  it  is  perha]«  rallier  u  tlangenuu 
oxperiuK-nt  when  it  does  not,  becAUso  the  act  of  holding  the 
breath  aui«cs  great  coiigesliun  of  the  bead,  and  tiiere  may  be  some 
ilungcrof  rupture  of  the  cerebml  hlood-veasels  duril^  the  sudden 
convulsion  of  a  Riteesing  fit,  an^r  a  pmlmiged  effort  of  repression. 
The  effects  of  sneezing  are  ^Tnewlly  l)cDeKcial  in  various 
vmyB.  Hoffmann  has  seen,  under  its  iuRuvnce.  small  stones  shot 
bom  tbe  meatus  audttorius,  and  calculi  have  been  supposed  bo 
escape  from  tlie  kidneys  and  ureters.  Itut  ill  effecLs  ai«  oocb- 
sionally  observed,  e^.,  pulmonary  luemorriingc,  menmrhagia, 
sudden  death  from  mptura  of  aneurisms ;  amaurosis  from 
retinal  hwmoirbage,  epUcjMv,  apoplexy  (AUbcrt),  and  pcrlmpa 
anosmia  (boo  Case  I.V  in  tJi*i  Appndix). 
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"  A  mtiu  died  of  curvbrul  npopWy,  after  baring  tiDeesed  twentj- 
foor  timea  in  anoveMiioii,  i^iul  ut  Uio  oumiDLiicvineut  of  the  twtmtjr- 
fifth."* 

Sneezing  bsm  caused  almrtion.  It  may  nmaiint  to  an  nctiinJ 
disease  in  itself.  It  liaa  been  known  to  occur  xeveral  times 
in  the  hour,  iluring  whole  yeara,  without  the  general  healt 
becoming  affoct«d  ("  Eplieiu.  Curioa.  Nat,,"  December  2,  onn.  6,^ 
1687.  oils.  93),  Godefroy  Scluibart  has  preeerved  ns  the 
hii^tory  uf  a  ywing  ;;irl  «f  17  ycara,  who  during  several  nights 
suflered  IVum  «n  attack  of  uiectxiiig,  the  fits  of  whicli  wure 
repeated  thret;  htindved  times  and  more  at  each  ouuet  {iltid., 
Dec.  1,  ann.  3.  1072,  Ohs.  138).  .1.  1*.  Albrecht  relati'S  tliat  of 
an  infant  in  whom  it  occiin-ed  one  Imndred  times  an  liour,  and 
vaufiuu  death  (i&irf.,  December  2,  ann.  6, 1687,  Obs.  12).  Fix^iincucy 
of  i^neeeing  hn»  W-vu  kn<jwn  to  cau»c  blindness,  a  cliange  of 
direction  of  tlic  globe  of  the  eye,  and  a  violent  epi^taxis. 

It  amnetimos  occurs  as  constantly  repeated  paroxysms  in 
hysterical  young  women,  and  is  then  i)Gflt  treated  by  the 
administiatiou  of  valcrinnale  of  iron  and  the  use  of  a  weak 
solution  of  »([.  I.(iuroc.i>nisi,  snuffed  up  the  nustrUs  (svo  Ivtt 
from  Dr.  Mayw,  of  Antwerp,  Lanat.  January  9,  1875). 

If  thero  is  exce»siv«  hyitcrasthesiu  of  the  pituitary  niembrajoc 
the  use  of  tobacco  annf!'  is  very  eiKca^ioua,  and  an  instance  ia^ 
which  this  [ilan  of  treatment  succeeded  in  lesaemng  the  numliea- 
and  diminishing  the  violence  of  the  paroxysms  was  lately 
recorded  by  Mr.  Gray,  of  Edinburgh  (Lancet,  January  16,  1875). 
In  tiiia  cose  the  patient  was  a  lady  of  slightly  hyeterieol 
tempLiameuL 

In  fuvei*.  and  especially  typhus,  sneeiiing  has  been  con- 
siilcied  a  projrnostic  sifpi  of  death  for  the  patientii  in  whom  it 
oltserved  (Thucydid.,  '*  De  Bello  Pelopon.").  It  is  on  this 
count  Uiat  tlie  custom  of  saluting  people  and  iuvokiug  the 
as.tistance  of  heaven  against  tJiis  kind  of  dangvr  is  supposed  to 

*  Kiuiiiaii  i^lnidn.  I'roluoi^nn  AimleHTilrjK  ol  Biiiiiii?!.  lib.  I.  H>rt.  20,  Itnt 
llir  jiiiliuiciiit  Mor){iutl  ("  Dv  8(<dlbii>  et  Cannu  Uorborom,"  p[riii.  %n.  So.  Iff) 
Ihroin  tame  doubt  on  the  ueciing  being  the  imn^&U  ostuo  of  dfsth. 
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liave  arisen.  Tlii*  custom,  howev«r  it  iiiny  have  origi»nti?<l,  has 
RxiHtnd  among  all  natioiut.  T\\e  SpaiiianlH  found  iL  e-')tal>lish«d 
in  Floriila  when  their  made  tlie  cniKjue&t  «f  tlint  island.  Otlieta 
recognise  in  ftneeKing  something  sncred,  and  this  is  the  opinion 
of  moat  of  the  ancientii,  who  regarded  Uia  head  as  the  most 
nobltt  part  of  the  body.  Xeuophon,  in  the  story  of  his  t-xpe- 
(lition,  mlatcs  that  when  ouyonu  siiuL'^ed  in  th«  pnssciiut!  of  tlie 
King  of  Persia,  every  one  prostrated  himaelT  as  if  to  adore  a 
yod.  Tiherins  reqiiii-ed  that  under  aimilar  circumstances  those 
present  should  pay  him  homage,  and  Aristotle  inquires  wliy 
sneexiiig  haa  been  made  a  divinity  rather  tlian  cough  and  helchinp. 
At  the  commencement  of  convalescence  sneejiin;;  is  considervd 
u  si<;u  of  good  ouien,  aiid  formurly  in  thu  hcMpilah  of  Paris  a 
pntiunt  who  sneezed  was  considered  to  have  gained  sullicient 
strength  to  return  home.  Sltmuit,  mlva  rat  e*t,  fi  mitocomio 
(■jqtrUi  dthfl,  said  the  physicians  proverbially. 

Spamodie  twitching  of  the  wm  is  sometimes  seen  as  a  form  of 
chorea,  and  is  then  generiUly  iissociated  with  similar  convulsive 
inovementa  of  mnsolse  in  other  parts  of  the  face  or  body.  It  is 
n  very  formidable  malady  to  tJiose  atSicled  with  it,  and,  if  it  hoa 
been  of  long  standing,  very  difficult  to  cure.  If  bcch  cnrly.  the 
treatment  by  those  mt?lhods  I«»l  adupted  for  chorea  in  oUier 
parts  will  bo  most  suitable  in  this  part  In  some  cases  the 
movvoR'nt  is,  in  the  firat  instance,  a  mere  trick,  and  becomea 
from  the  constant  repetition  a  confirmed  habit.  The  same  sort 
of  origin  accounts  for  the  hai)it  of  snuSling,  to  which  stane 
Itersons  are  addicted,  probably  in  the  first  instance  excited  by 
ti  cold  in  tlie  bead. 
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SEOnOX  XIII. 
Intkack\nial  Compucatioks  of  Affectionh  Of  TKB  Nose, 

A,V»  ITS   AcCiBSOBY   CAVITIt*. 


It  hafi  been  known  from  an  early  period  that  t!i«  inlUmiDatoTy 
atlectioii!)  of  the  bonea  of  the  roof  of  the  nostrila  ate  occa^onally 
associatc^t  with  Bevere  cerebral  symptoms;  and  when  we  couitidcr 
th«  very  ttiin  bony  partitioa  const  i  tut  lag  at  oiii-e  the  floor  of  the 
cranial  and  the  ceiling  of  the  uasul  chainlHir,  it  is  not  surprising; 
thut  iutkniiuutory  misuliief  iu  the  one  cavity  ehoidd  suueliuivs 
Uxt4;nd  tw  ihu  uUilt.  liathvr  is  it  to  ha  wi)iuUti.'iI  ut  ihul  such 
accidenU  arc  not  of  more  frequent  occurrence.  The  p€«sibility 
of  their  so  extending  ia,  however,  now  comnianly  i«cqgniaed, 
and  it  beconieti  important  to  nacertain  under  wlial  circtunstanoeB 
they  may  l>o  expected  and  avoided. 

IVibably  the  most  freqaent  causa  of  meniiijfeBl  inflammutioii 
extending  from  the  nose  is  caries  of  the  vthmoid  Casus  of 
the  kind  have  bwn  ulrviidy  idludud  Iu  in  S«cUoii  IV,  p.  119. 
Many  oliiers  not  tla-re  itlhtdod  to  Iiavc  been  recorded  by  varioii.i 
authors.  For  example.  Dr.  AbcrcromhieC  I'atltological  and  Prac- 
tical llesaarches  on  Disea-tes  of  the  Brain,"  Edinburgh,  1845, 
p.  30)  alhidea  as  follows  to  the  occaaioo*!  occmrence  of  intra- 
cranial disease  associated  with  disease  in  the  no«c.  "A  person 
who  has  been  liable  to  pain  in  the  forehead  and  purulent  discharge 
from  tJie  nose,  becomes  at  last  foi^lful  and  deliriotis  <ind  dii^ts 
comatose  The  etlmioid  bone  is  found  curious,  the  duru  inutvr 
corresponding  u>  it  is  di^aaed,  and  there  is  a  deposition  of  pus 
betwixt  it  and  the  brain,  sometimes  an  nbaoess  in  tlw  bmin 
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iteelf.    Scvvnil  casi'a  of  this  kiiitl  are  muntiuuiKl  by  Licutanc 
and   Bonetus.     Morgagni   ineiitioiw  a   priesl   who,  aft«r  baiujjl 
aOected  with  fever,  (ielirium,  p«in  in  the  r<)i-ttli«ad,  and  oiniviil-j 
siona,  fell  into  coma,  from  wliicK  he  was  relieveil  liy  di*cliai^iiij> ! 
purulent  matter  from  the  noae," 

Sir  William  fJull  and  Dr.  H.  G.  Sutton  have  called  attention  I 
to  the  occasional  ocL-urrentc  of  nbscetw  in  the  brain  in  the  course j 
of  chronic  discHsc  williin  Uiu  nostrils.     ("  lieniolds'  System  ef| 
Medicine,"  vol  ii.  p,  579.  article  on  "  Alistt'ss  of  iho  Brain.")    In' 
one  of  the  tal)ulut«d  cases  there  recorded  by  Sir  'Williaiu  Gull 
(from"Gu)-*8  Hospitfd  Ilepoil*,"  vol.  viii,  Srtl series),  the )>utJeiit ■ 
was  ft  nmn,  aged  43  year.t,  with  chi'onic  disoa.ie  of  the  inucoiis  " 
meinhmue  of  the  nose,  who  wa«  suddenly  w'ized  with  li^iitnessi     i 
in  the  hrtad,  followed  by  convulsion,  insen.<ihility,  then  reooTeiy  ^fl 
and  again,  convulsion  a  second  time  on  the  name  day.     On  the 
thinl  day  hpadache,  increasing  to  great   intensity  on  the  fifthi 
FefeiTed  to  the  liglit  aide  of  the  forehead,  &c    No  delirium. 
Death  on  the  eighth  day  in  coma.     After  death,  acute  ahsceRS 
in  the  middle  lobe  of  the  cerebrum  on  the  right  side,     la 
uniilar  case  also  recorded  by  Sir  William  Gull,  tbere  wad 
softening  and  ulceration  of  the  convolutions  of  the  anterior  lobe 
of  tlie  right  heinisphere,  tlie  brain  syinptoma  bavin<^  euninienced 
fivewtteki!  before  death  by  vertigo  and  headache,  and  cidmiualinfT' 
in  insensiliilily  and  pandysis  twelve  ilnyi*  before  tlie  futnl  issue, 

Injuries  leiidinj;  to  nccixwis  may  also  l)e  followed  by  uienin 
gitis,  and  the  same  thing  is  very  likely  to  occur  after  penetrating 
wounds  or  fi'ad.area  of  the  bones.     Koi-eigu  bodies  lodged  in  the 
naaal  cavities   or  the  frontal   sinuses,   may  lejid  to  the  sama 
complication. 

Polypi  and  otlier  tumours  are  also  sometimes  the  exciting 
causes  of  intnicraoial  disease,  as  in  the  instauce  of  Mr,  Simon's 
(Me/iicai  Timi  and  tf«w/fr.Juiio  19,1868;  see  Case  LXXXIIU 
in  tho  Appendix),  in  which  n  nasal  polypus  had  by  pmssura 
oblit^-^ratcd  tho  trunk  of  the  int4;nial  carotid  arler}'  and  caused 
absorption  of  the  botly  of  the  spheuoid.  Al'tur  death,  tbrco 
nbMenes  were  found  in  the  brain. 
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Almost  nil  the  lii>roiil  polypi  that  Ai-e  allowed  to  grow 
without  surgical  interference  to  their  lull  extent,  ultimateljr 
involve  the  baee  oi'  tJie  brain,  and  iu  their  Uile  sta^a  an 
aaaociated  with  coma,  convulsions,  and  other  cerebral  symptom*. 
MallKDaiit  growths  also  ^ive  ris«  to  siniikr  results,  siid  are 
accompanied  with  wsvori;  frontal  hendnuliv  from  iin  early  peritxi. 

Ahsfi'.'ssws  of  the  froiilal  ainus  may,  as  wo .  have  seen 
(Suction  V,  SuliRectiun  3;  see  Caae  XVI  iu  the  Appeadix),  burst 
into  tho  cmninl  oavity,  and  abeceas  of  the  ajitnim  may  termiimte 
by  necrosis  of  the  floor  of  the  orbit,  and  secondarily  involve  tbo 
ba«e  of  the  biuin.  Fatal  mi!tuii}^tis  from  this  cause  occm'a-d  in 
Coses  XXXIV  and  XXXVII  in  the  Appt-mlk. 

Epjstaxis  has  indirectly  boeQ  a  chu^  of  «iippurulivu  iiieoin* 
gitis.  Dr.  Halwi^hou  vew^nlly  related  at  the  Medical  Society  of 
London,  th»  ca«c  of  a  patient  affected  with  Icucocytha'mia,  in 
whuiii  upistaxi.4  was  so  uucontrollalile  that  plugging  of  ibt* 
j)W(l«rior  niiToa  waa  resorted  to.  Tlie  plug  was  not  retained 
beyond  a  reasonable  time  (not  long«r  than  twenty-four  hours, 
but  the  jiatieiit  rapidly  became  comati:ise,  and  at^er  dentil 
purulent  deposits  were  found  in  tJio  neighbourhood  of  the 
t'liataehian  tuliee,  and  the  sinuses  of  tbo  dura  mater.  From 
these  appearances  Iboce  could  bo  no  reasonable  doubt  that  the 
plugs  in  the  posterior  uares  had  bocn  tbo  means  of  retaining 
piitiid  discharges  in  contact  with  open  blood-vessels,  and  that, 
in  cunsequciice  of  the  peculiar  coostitiitional  pivdisposition  of 
tlie  patient,  pyiBmia  had  resulted. 

Surgical  operations  in  this  r^ioii  ai-e  liable  to  he  followed 
by  cerebral  complications  for  the  same  raaaonoL  it  liaa  been 
noticed  that  in  a  case  of  operation  for  the  removal  of  a  Sfiquestntn) 
from  ihf  nostrils  by  Dr.  Ilouyii's  ojit-ralion  (Section  I\^),  the  patient 
died  of  pyii-mic  infection  with  memngitii>.  I'hc  removal  of  tumours 
of  various  kinds,  and  especially  of  hard  fibrous  or  bony  tnmotire 
from  tbo  fWintal  ainuses  or  the  npper  part  of  the  ]ian»  is  also 
attended  wiUi  consideiuble  risk.  When  they  luivc  attained  a 
litrgi*  size,  and  have  invatlctl  the  orbit  as  well  as  the  iiusal 
cavity,  the  danger  of  interfering  with  tbeni  is  greatly  iucrcascd. 
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the  more  so  «s  tliere  are  no  oertain  diagnmtin  iii<licatioiis  of 
their  (leplli  or  exU'iit  litu^kwanlii.  So  tlint  a  tiimoiir  which  has 
been  uimocompanietl  by  any  sjnnptoma  comnioiily  recopiissV)le 
as  cerebral,  and  which  to  externnl  appearance  ia  attachet]  to  the 
external  aspect  of  the  bones  of  the  base  of  the  skiill,  may  he  found 
after  death  to  uxIoikI  through  the  sphenoidal  ttssiire,  or  through 
an  ab»orbi.'d  portion  of  the  liody  of  the  sphenoid  into  the  hase  of 
the  skull.  Accidentftl  injurie-s  of  the  Vxuios  of  the  nose,  if  accom- 
panied with  much  violence,  may  lead  to  wrebru!  eoinplimtioua. 
Th«  vomer  anti  cribriform  plate  of  the  ethiiioid  may  1ms  fnu:ttirvd, 
and  the  fosaa  of  the  cranial  cavity  thus  exposed  to  dangeiwis 
eonimnnication  with  the  roof  of  the  nasal  foftSiP;  or  the  vomer 
may  be  driven  upwards,  and  with  it  the  cribriform  plate  of  the 
ethmoid  and  crisla"  galli  carriod  into  the  cerebral  tissua  Tliifs 
latter  aceideut  oceurred  in  a  ca*ie  recently  in  the  Great  Noitheni 
Hospital,  the  nasal  bones  l>ciii^'  at  thu  siime  time  fractured  ami 
difipliiced  biwkwnnlt.  The  usual  symptoms  of  fnictun^d  haac  of 
thf  skull  are  present  in  these  cases,  a  persistent  flow  of  hhjod  or 
HiTum  Ui'in  the  nares  being  generally  a  striking  featuio  in  tho 
case.  Injuries  of  tlie  frontal  sinus  are  liable  to  1«  followed  by 
inflammatory  uiHehivf  within  thu  itkull,  indictit«d  by  delirium  or 
coma  (see  (.'ase  XV  in  the  Apiiendix).  Abscetts  in  these  sinuses 
or  in  the  antrum,  if  tliey  are  associated  with  orhitftr  iniliiinma- 
tioa,  are  not  unlikely  to  lead  to  mL-nin^itin  or  cerebral  absccKa 
(see  Cases  XXXIV  and  XXXVI I  in  Appendix).  Intracranial 
tumours  pre.'^entin^  in  tlie  nostriU  ore  anotlier  source  of  danger 
in  pfipiised  opemtion.'*.  McTiinyocelcs  and  encephaloceleH  have 
been  shown  to  simulate  nasal  polypus,  and  tho  attempt  to 
I'eniove  such  tumoura  could  not  bnt  l>e  folluwcd  by  disastmus 
reaults  (see  Section  LXXIII  in  the  Ap])eiulix).  A  fibroiui 
tumour  involviiif{  the  2nd  Llivision  of  tlie  rith  ])air  was  in  one 
case  mistaken  for  a  nasal  polypiie  and  attempts  to  remove  tt 
tenninatcd  fatidly.  riastio  operations  on  the  noi*e  are  not  free 
from  similar  tbmger.  The  tmusplantation  of  the  periosteum  is 
especially  liable  to  he  fo!lowe<l  by  purulent  infection,  if  suppu- 
ration of  tite  denuded  bone  s)u>uld  come  cui.     In  otlier  instances 
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sloughing  of  the  flap  may  lead  to  similar  dangers,  and,  whenever 
the  patient'a  constitution  is  in  an  unfavourable  condition,  or  the 
hygienic  surroundings  are  faulty,  purulent  infection  is  one  of  the 
possible  dangers  that  will  have  to  be  taken  into  account. 

In  two  of  Dieffenbach's  operations  for  the  restoration  of  the 
nose  death  resulted  from  this  cause. 

In  Section  XII  it  has  been  shown  that  anosmia  is  often 
associated  with  other  symptoms  indicating  intracranial 
disease ;  among  tliese  optic  neuritis,  with  or  without  amaurosis, 
aphasia,  convulsions,  and  paralysis  are  the  most  common. 
Deafness  is  also  occasionally  present.  In  a  case  at  present 
under  observation  optic  neuritis  was  associated  with  loss  of 
smell  and  taste,  and  with  old-standing  purulent  discharge 
from  the  nostrils,  and  recent  enlargement  of  the  frontal  sinusea 
Injuries  of  the  occiput  may  give  rise  to  anosmia  from  lacera- 
tion or  displacement  of  the  olfactory  lobes,  and  in  these  cases 
the  primary  symptoms  may  be  those  of  concussion  with 
subsequent  and  permanent  mischief,  such  as  deafness,  paralysis, 
aphasia,  coma  or  convulsions. 
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SECTION  XIV. 

TiiR  Function  of  Smell  is  its  bsxatiok  to  Hvgiexk, 
Sanitahy  Sciesce  asdMedico-Lkoal  Questiox^ 


Subsection  I. — llu  Fundum  of  Smell  in  iU  nlaticn  to  Bygiau 
and  Sanitary  ikiemt^ 

"Xon  cuicunque  dntnm  est  habere  ntisum"  i»  a  favourite 

seotiment  with  many  who,  perhaps,  plume  tliemaelves  on  the 

poatte-ssion  uf  uuiLsimlly  good  olfactory  appAratusett.     l)oiihtlp9!( 

the  mum  i)f  ainell  it  in  many  people  more  or  leas  blunted  by 

constant  exjiosure  to  the  foul  atmosphere  around  them,  or  they 

aid  never  be  able  to  endiu'e  the  al)ominable  smelb  that  so 

'  afflict  the  nosea  of  their  friends  and  ncit;hboura.     It  is  indeed 

remarkable  that  even  a  temporar>-  cxposuro  to  th«  iDtlu4;nl^o  of 

certain  odonra  (and  possibly  to  all)  lK-g«ts  a  lern]>(>rHr}-  iiiseiui- 

'  1>ility  or  tndiflbreiico  to  them.     Childrvu  and  thbir  iiudructom, 

f-shut  up  in  a  close  schoolimmi.  are  oft«ii  ijuite  unconscioua  of 

the  roulne-S8  of  the  air  they  are  breathing,  but  a  vifiitor  freah 

from  the  outer  air  ia  at  once  struck  with  its  unpleaaantnesa  and 

doseneas. 

This  singular  tenipomnr  iueonstbility  to  the  presence  of 
OTfjauic  odorous  matter  iii  tliii  air  was  noticed  by  Dr.  Angus 
Smith  in  the  course  of  his  "  Experiments  on  Air  and  it« 
Impurities"  He  found  that,  afWr  being  aliut  up  in  an  air-tight 
clmmher  for  a  timi^,  he  experienced  various  unpleasant  aeiisa- 
tionv,  hut  did  not  notice  tlie  <lisagreeablo  odour,  though  it  waa 
at  once  perceptible  to  peraona  who  entered  the  chamber  as  soon 
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as  he  quitted  it     Knter  a  bedi^hamber  that  has  been  shut  ap 
closely  all  night,  tliouph  the  occupants  of  the  room  arc  quite 
unixiiiscjous  ef  it.  you  will   ul  ouce   ptTcvive   un   uu])lcus)UiL 
odour.     I  have  obBiTviil  thu  suuu  tiling  on  cntvriuj^  th«  out- 
patient rootni*  of  hospital.'!,  those  iit  iJus  room  before  nie  l»eitijj 
otiL-n  quito  uuuoiiscioiis  of  the  fou!  slatt  of  the  at.matpher«,  antl 
it  htm  Miruetim^  surpriiuiid  me  that,  on  going  out  into  the  open 
nir  and  shortly  returning,  the  odom  of  the  room,  previously 
unnoticed,  haa  Iwen   singularly  oppressive.     Hence   it   would 
appear  tlint  the  acuteness  of  amell  becomes  teinpomrily  bluntoil 
by  exposure  to  the  inilaenco  of  «omo  kinds  of  odoroua  impms- 
sion«.     The  sense  is.  as  it  were,  demoralisud  and  d<;pravwl  by 
the  surround i II <;  !itinus))hvrc  ;  ihu  Hentiuul  h>i»  Ia<uu  druggtvL  aiul 
stupetied,  and  hi«  vigilance  no  longer  warns  \i»  of  the  approach 
of  noxious  or  poisonous  ii!*,iailantj<  i)f  our  resi.imtory  citadel. 

The  danger  of  this  teniitoniry  loas  of  fuiictionaJ  activity  in 
BO   important   n   spnse-oT^n   should   be  aa  widely   known   as 
poRsible.     It  i»  obvious  that  in  all  schools,  churches,  hospitals,, 
theatres,  and  all  other  rooms  in  which  crowds  of  people  congro-1 
gate,  tliorough  ventilation  is   the   only  safeguard   against  the 
dangers  indicated.     In  the  cafie  of  schools  particularly,  it  is  the 
duty  of  those  who  manage  them  to  take  care  that  the  cluldniD 
arc  not  kept  sitting  too  Ion*;  in  one  room,  bnt  iJiat  they  should 
uccfl-siiuudly,  if  only  for  5  or  10  miuutcH  at  a  timi\  be  nlloft-ttd 
to  go  out  into  the  ojwjn  nir  to  play,  wliilo  the  windows  of  tlie 
achoolmoin  are  opened  and  the  air  renewed   by  tillowiit<;  a1 
thorough  draught  to  pass  through  it.     In  the  winter  the  tiresl 
will  generally  ensure  a  constant  change  of  air  in  iJie  moms ;  hut 
in  the  still  air  of  summer  or  autumn  when  all  the  vegetative 
pRicMscs  and  putrefactive  changes  are  going  on  with  the  greatest 
rapidity,  and  whvn  isymotiu  diseases  liave  iim  best  chance  of 
spreading,  it  is  hardly  possible  ti>  give  sufficient  vvntilstion,  ant] 
the  fear  of  thorough  draughts  may  l»e  judiciously  ignored  by 
those  who  have  the  miuiiif^miciit  of  schools  and  simlliir  iiistitu> 
tioni). 

As  rognrds  personal  hygiene,  it  is  well  to  rctuftfk  that  sotiiu 
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p6opIe  seem  to  bo  quite  tmconscious  of  llie  unpleoaiuit  oclour 
timt  proceeds  from  Uiein.  Tbis  is  siiifjularly  l]i«  oasc  wiUi 
rej;ard  to  the  feet  in  aome  persons  Howover  iiiiK^h  they  wash 
tIi«rEt  is  a  constant  perspiration  ttom  tha  feet  with  a  most 
penetraliug  aiid  offensive  odour.  The  coDRtatit  or  freciuent  ush 
of  carlioliu  aciil  swap  will  som(.>times  rfmove  lliis,  aud  the 
liniment  of  IwlJndoiina  is  also  said  by  I'r.  Biiigur  lo  bu  very 
efficacious  in  theaft  tTi>uhlet«om«  conditions.  In  very  fat  eldttrly 
people  the  secretions  of  the  annpita  and  groins  are  often  veiy 
disagreeable-,  aud  yet  they  themselveji  do  not  seem  to  be  an-are 
of  it  In  very  itfjcd  people  want  of  cleanliness  is  pcrliapti  llio 
ittue  or  principal  auKu  of  this  diKiigrc'i.--ali1u  and  uffen»ivu  stute 
'  things,  and  it  then  V>ocomej)  tlie  duty  of  the  friends  to  hint  to 
them  that  a  wann  bath  occasionally  would  be  v&j  desiratd& 
,  imbecile  people  tbis  will  of  course  have  to  bo  insisted  upon, 
^M  otherwise  excoriations  are  vury  apt  to  form  in  the  parts 
affected,  and  are  uft«u  wry  difficult  to  euro. 

In  bo3,-s  aud  youii^  mi-u  the  secretion  under  the  prepucu  is 
sometimes  allowed  to  collect,  especially  if  the  foreskin  is  long 
and  with  a  narrow  orifice ;  and  tbis  is  oft«u  very  olfensivv,  and 
may  even  ^vo  rise  to  oxL-oriations  and  balanitis.  Hcnoc  it  is 
always  wull  to  advise  fR"iHeut  ablution  of  this  part — moniiiijr 
and  evening  if  the  prepuce  is  long,  but  in  all  esses  every 
morning. 

Children  al  the  breast  have  a  peculiar  odour,  rcwj^nisablu 
by  their  nunus,  by  which  the  latter  profess  to  bo  able  to  say 
whctlier  thoy  are  in  pood  health  or  not. 

Whether  all  offensive  odours  are  necessarily  noxious  or 
poisonous  is  a  somewhat  doubtful  matter  to  determine.  At 
the  ontiwt  of  the  inquiry  we  are  met  liy  the  difficulty  of  dvKuing 
what  constitutes  an  offen.tive  odour.  Odoiin  that  are  offensive 
to  some  are  inoSensive  or  even  agreeable  to  others,  and  viae 
vend.  The  scent  of  musk,  for  instance,  is  exbremely  unpleasant 
to  many  peopk>,  while  many  others  lliink  it  an  agreeable 
jwrfuiuu.  Even  the  smell  of  apples  is  intoleralile  lo  some. 
Assaftetida  was  employed  by  the  luicionts  as  a  sououiug,  aofl  19 
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even  aow  «nten  in  large  quantities  by  the  Persimw,  Hindoos, 
and  other  Aaiatica.  The  oclnui-  of  tho  oil  of  Uio  wbale  !«■ 
delicioua  to  the  (ireenlaader,  aad  we  need  not  take  examples 
from  the  lower  animals  only  to  prove  Uiat  the  scent  of  putrid 
flesb  \a  agreeable.  Besides  the  camivom  and  the  various  birds 
of  pny,  some  of  tlie  lower  races  uf  man  liuve  n  prcfcmuce 
for  putrid  game,  und  tisli.  Even  in  civilisud  life  not  a  few 
people  tmjoy  the  scent  wid  tnato  of  bigli  or  pulresceut  venisou, 
partridges,  or  hares. 

It  IB  remarkable,  ton,  that  persons  wbo  suffer  from  the  moat 
loathaome  disorders,  such  aa  open  cancera,  smallpox,  and  ox^na, 
tiro  not  tbLMiLst-lves  affected  with  the  same  disgust,  so  far  &s  their 
oiract«jry  orj^aus  are  cotic«med.  by  which  othcra  who  Approtich 
them  are  often  poworFiQly  rcpulled. 

Foul  smelling  brualh,  w}nitli«r  from  decayed  leeth  or  morbid 
Hecrettons,  is  seldom  a  gnvii-cu  of  Aitiioyaiice  to  the  person  who  is 
the  subject  of  it  And  it  may  be  taken  as  &  rule  that  the 
emanations  and  efduvia  of  any  indiNndual,  whether  Lite  onion- 
scented  breath,  or  the  foul  perapiration,  or  ofl'ensive  sore,  are  not 
repulaivfi  to  that  individ\ial,  though  they  may  excite  the  greatest . 
dia-juat  in  others. 

Ncvi^rlhckiss  it  is  a  clear  instinct  of  the  human  race  to  avoid 
tlmt  by  whidi  his  nostrils  arc  oflbndud,  and  wu  uiuy  coiicludu 
that  each  individual  has  a  tolerably  safe  guide  in  his  oion  nose 
Most  persons  can  judge  for  tliemselves  113  to  tlie  dosirabiHly  of 
remaining  long  in  an  atmosphere  charged  with  sewer  emana- 
tions ;  but  it  is  nevertheless  well  to  warn  all  that  the  most 
ofTensivo  are  not  uocussarily  the  most  poiaououa,  nor  tho  least 
oifeusive  tho  least  so.  Indeed,  many  of  the  moat  vii'ulent 
zymotic  poisons,  such  as  that  of  cholera,  are  siippoaed  to  hnvc  no 
odour  wlmlevor.  The  same  may  be  said  of  malaria,  and  it  is 
jwssible  that  one  of  the  most  terrible  features  of  tliese  poisonous 
emanations  is  that  tliey  give  no  warning  of  their  approach 
or  presence  by  their  influence  on  om-  senses,  and  that  tho 
insidiousucss  with  which  epidemics  thus  spread  is  duo  to  this 
ciicuinstunvo  more  than  to  any  other.    It  is  ako  well  to  point 
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out  to  those  who  think  they  are  quite  safe  in  "  foliowing  their 
nose  "  in  tiwso  muttt-i's,  thnt  Iha  uou»buit  presence  in  a  boose  of 
aewer  emanationa  reiiiltra  the  ininatus  of  tho  house  inseniiible  to 
the  oCTdnsive  odour  generally  aKAociateil  with  them,  aud  it  is 
li«iice  Bometitnes  the  doctor  or  some  victor  who  fint  givcH 
offcnco  to  the  maHtex  or  mistress  of  a  house  by  mentioning  the 
fact  of  thvru  huiiig  an  unwholesome  smell  of  drains.  Such  lias 
been  my  experiftocc  on  more  tlitin  one  oucusion,  and  I  hare  no 
doubt  eveiy  medicjil  nmn  has  been  equlUly  uufortunatu  in 
meeting  with  this  reward  in  the  petformance  of  a  dear  duty  to 
bis  patient. 

^lUMiTuc*  individvmla  should  be  aware  that  they  run  great 
risks  in  regard  to  sewer  emanaUcms  and  other  poisonous  eBluvia, 

|And  unless  their  own  defiviunoy  is  supplied  by  the  occasional 
loan  of  a  neigliliour's  11080  they  may  suffer  more  serioiw  ironblia 

P^than  the  loaa  of  a  Reniie  only  would  lead  them  Ut  antictpati;,*^ 
But  porliaps  those  wtiosu  olfactory  powers,  though  not  lost,  are 
faulty  or  imperfecty  run  as  grvat  a  risk  ta  tho  anosmica.  For 
being  unconscious  perhaps  of  Uiuir  deficiBUc)',  they  may  take  no 
prucautions  against  it,  and  hence  may  be  breathing  foul  air  for  a 
long  time  without  noticing  anything  to  onmae  tlieir  suspicious 
or  alarm  tliem  OiS  to  its  possibly  poiaonous  nature. 

Injliunoi  of  colour  on  the  abaorption  of  otioura — Haller,  of 
Vienna  (aee  Dr.  Murchisoa'a  Work  on  "  Fevers,"  p.  88),  observes 

■  It  is  ranwlnblo  thnt.  tberr  i>  no  •onl  in  t1in  BngUth  luiiiiMge  to  riprMi 
tho  lot*  o[  nnall,  nor  thi?  Iom  of  tuto.  and  unlns  wa  um  the  word  abo**  gnrn. 
wv  fhoulil  li«  Ajinn  lo  iJic  inoonvciriiuiit  tana  of  aspnadDa  "  an  imUndDBl  who 
bo*  tort  Um  mom  of  uuttlL" 

t  ^e  obMmUoo*  of  Dr.  tVlUiam  Ogle  in  reffrmM  to  tbe  uimhu*  (ob- 
terraUe  or  inferred)  In  alldno  nbbiti,  aud  in  aiumab  gcncmDj,  in  ■bom  Uu 
piemcQt  i*  dclicicnt,  Iirt*  a  diottnct  tituiriiig  upon  till*  [loiiit.  He  ihoiri  thai  mch 
•simil*  dii<  mueh  room  npidlj  than  tkote  with  oormal  pig;m«iit«Uoii  of  tho  akin 
•atdwDic-oipiiu  1  and  it  ii  tuppoaed  that  tlui;  aro  nwblo,  bj imdUng thp diffc- 
wnt  nibttenna  thai  form  IhHrfuod,  lo  pn>t«>t  thanWBlTM  ^puwt  imiilMlo*MM 
^  poifOiHu*  planti.  and  that  in  Mox^uraec  of  Ihii  AtAdmiej  th*}  ^^rj  ■Mm 
auffer  in  bmlth  and  iiltiniati'l;  pcHih.  It  a  not  im|>onibii>  that  tbcir  hnallii 
kIm  tulTan  (rum  bh  inabLlitir  to  ditliiiKiuih  b;  Kmt  lh»  whole*omp  ftom  the 
tuivliolt'BonKr  placca  tor  tb«ir  dwelling  or  ■leefilig  bolo*. 
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that  ilark  cohurai  maltriah  of  clothing  are  more  prone  to  absorb 
the  contagion  of  typhus,  and  to  convey  it  to  other  individuals 
an  tJiose  which  are  light-coloured.      He  found   tliat  nmoo^ 

nps  wearing  dark-coloured  iinifonns  it  more  fivtuiouUy 
httppeni-d  that  new  «ise«  of  lyplms  entered  the  hospital  after  a 
oonvaluHcent  pfilirnl  had  juiiietl  liis  cm-iw  than  among  thoeoj 
vreariug  light  or  white  uniforuiR.  It  may  be  mentioned  that  ii 
diSBecting-monu)  dark  clothes  acquired  the  cadaveric  odour 
sooner,  and  were  deprived  of  it  less  readily  than  light  oncg  j 
ho  ascertained  by  exptrimeuts  that  the  absur^tJon  of  odonn 
re-^lated  by  the  laws  which  govuru  the  absorption  of  light 

Expfrinientft  have  abo  been  made  by  l>r.  Stark,  of  Edin- 
burgh, ill  oriliir  to  detonnine  the  (iifierences  in  this  respect  of 
ditferenlly-coloiired  substances.  Ue  found  that  black  was  the 
mij^l  pLiwcrfid  ivbsorlient  of  odours ;  next  in  order  came  bhie  ; 
then,  .tui.'cessiveiy,  with  decreasing  inten&ity,  green,  red,  yellow, 
and  last  of  all  white,  in  this  absorption  was  reduced  to  a 
mininiiim.  IJke  experiments  were  afterwards  made  by  A. 
Dumcril,  of  Parix,  and  with  practically  like  results.  (Dvmieril, 
"Des  Odeurs  et  de  lew  nature  Physiologique."  I^ria,  1875.) 
The  atiove  is  quoted  from  iJr.  W;  Ogle's  Paper*  in  vol.  liii  of 
the  Medko-Chirwrffieal  Society's  TraitMu^iona,  on  "  Auosmiu." 

It  is  related  of  the  well-knowa  blind  philosopher,  I>r.  Moj-s^l 
that  he  conld  <Iistinf;uisli  n  black  ilrc-fa  on  his  friends  by  iu 
smell.     (Abercnimbie,  on  the  "  Intellectual  Powera,"  p.  52.) 

From  a  consideration  of  these  various  facta,  it  is  perliaps  worth 

while  to  inquire  what  may  be  the  effect  of  colour  iu  the  dress  of 

nurses,  medical  men.  aud  others  wlio  attend  on   the  sick,  or 

*  In  that  Tolaablu  chiij.  Dr.  Oi|ln  tliroira  it  »iit  u  »  (Uggcition  that  tho 
dutk  pigment  uf  tli«  oUaoloty  niucun  |ii>rfi'ntii>  Ilir  iiiiporiiuil  funi'tiiin  of 
abuirbing  the  ribrnlioiu  of  odour,  la  the  tasae  nnj  that  llic  lOiuniidnl  pi^uent 
•btorbi  tliotD  of  lighl.  Ptiuililf ,  llin  morci  tiibtli!  chruig«  t«kiiig  pkoo  in  tki* 
ragioo  of  lliu  iKMlrili  (wliiilhiir  i>r  lli.i  luiturv  uf  rlipiiiinsl.  Tilal  or  chomica-rilal , 
proMawa}  maj  rrquir#  thp  inoitiliriitLan  of  colour  to  rmder  tlicm  aufflrivntl; 
(l<'llmt«  tnrthc  oMiuUirj  ncnc*  to  tukt  coip\itaBee  of.  Tho  influniKt  «f  a  j<illow' 
light  ill  n<ltkr(tiii){  or  proT«itliiij(  vbvi^m  uf  ■  (ihumiMl  nalurr  (u  In  pb«to|[ra)ihy) 
ia  votl  kntntn.  iH*j  mil  Iliu  sipnnit  brMvm  tint  oE  tiir  oUadilty  n'^ion  mvo 
sinae  liidtlar  purpOH  f  .  • 
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vllOM  0CC1I pillions  expueu  thcoi  to  lio  conlaminateil  by  odourv 
of  a  (lisagrcvfttjle  or  dan^ruus  kind.  Il  is  prol>uble  tlutt  tlioeu 
nurses  whose  dresses  are  composed  of  l>lack  woollen  iiuilvrtftia 
are  a  source  ai  dauger^to  their  patients  in  the  wartU  of  hospitals, 
and  ibat  light  washing  materials  would  be  much  more  suitable 
as  woll  M  more  agriieable  to  thenuwlvas  aud  those  on  whom  Uiey 
fttliind. 

Sui'geons  and  medical  practiUooers  geneniUj  ought  to  W 
partictilarly  cautious  with  regard  to  penonol  cleaaliiiftss. 
Hysttirical  women  and  persons  of  a  highly  susceptible  uervouit 
system  are  somotimiti  seriously  disturbed  by  the  soenl  of  any* 
thiug  conveyed  by  tho  dress  of  their  medical  attendants.  They 
may  bo  even  thrown  into  violent  eonvuUions  by  certain  odours 
which  from  their  peculiar  idiosyticnL<y  are  peculiarly  disaffioe- 
able  lo  theni.     Hippocmtas  warns  us  on  this  point,and  Dietrich 

falso  uimiiciatcs  his  opinion  in  a  sentence  which  has  beoom« 
almost  proverbial  as  a  precept: — ^"Vttara  omnino  m«<licus 
vestimeota  odoriffim;  optime  olet  mediciu  quuni  nihil  olel?" 
— Anglic^,  "  They  smell   best,  who  smell   least"     After  any 

tvuigtcal  manipulations   tho   bands   should    be  washed  in  a 

Iveak  solution  of  penoanganate  of  potasli.  and  if  possiUe  the 
dress  sboidd  bu  changed  before  nsitin;;  another  pntiant  All 
foul  dre^sitiga,  sponges,  and  applianoes.  shoiUd  be  mmt  carefully 

rdcodoriMHl  aft^r  iiae,  and  all  the  minutiae  of  4liBinfecciou  shookl 
bo  carefully  attended  tOL  The  use  of  sponges  is  rapidly  passing 
into  disuse,  and  cotton  wool  is  now  becoming  commonly 
substituted  lui  a  means  of  clennsing  wounds  in  the  prautico  of 
many  sur^^ous.  The  soiled  cotton  wool  can  be  destroyed  immo- 
dinlely  after  use,  and  all  risk  of  carrying  infectious  diseharges 
from  one  patient  to  another  can  thus  be  avoided. 

The  use  of  vtlier  as  an  umusthctic,  now  becoming  so 
common,  u  attended  with  the  great  disathantage,  that  the 
loom,  furniture,  and  the  clothes  of  all  present  at  (he  operation 
become  imprecated  nith  the  odour  for  a  ooiisidcmble  lime 
aft«ni-ard8.  1  have  myself  frequently  been  unable  to  get  rid  of 
this  nupleasant  odour  from  my  dress  even  after  passing  tbrongh 
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the  air  for  several  niilw  ftfWr  aa  ojwratton,  iind  on  several  occa- 
Bions  thfl  next  palietit  ou  whom  I  Iiavv  cullod  lius  iloUtcUiiI  the 
ofivDHivo  odour  left  by  tbis  r&lunhle  ftiiiT^tlivtic.  The  ajipantttia 
for  udiniiiiitteriiig  ether  devised  by  Mr.  Hawksley,  iJw;  instru- 
ment maker,  pnrUy  ob\iatea  tliis  Inconvenience,  but  eoioe 
iQennii  of  entirely  reuioving  it  is  still  a  desideratnni. 

Alcohol  and  oily  fluids  seem  to  have  a  special  ailiuity  for 
odorous  pEtrticles,  and  the  knowledge  of  this  principle  glides 
the  pcifuiuvr  in  tliv  pivpnnitioD  of  his  esBoucce,  pomades,  &c. 
It  is  tlicnjfore  inii>cirtant  that  alcoliolic  uid  fatty  or  ok'tiginous 
articles  of    food   should  always    be    kept   in    closed   vessels, 
C8j>ccially  in  the  sick  room.     Milk,  in  virtue  of  its  composition, 
being  very  largely  oleaginous,  lias  a  strong  aSinity  for  odorouA 
parddea.    1  am  infonuod  by  &  medical  friend,  who  resulea  in 
the  country,  that  a  small  quantity  of  carbolic  acid  used  to  wash 
down  the  floor  of  his  dairy,  where  the  pans  coutainiug  the  milk 
were  ex|)useil,  tainted  Uie  whole  of  the  milk  with  its  unpleasant 
smell  and  ta«te.    Butter  is  very  often  spfiilt  by  being  shut  up  in 
a  cupboard  with  strongly  scented  article*  of  food ;  and  I  am 
informed  by  an  army  surgeon,  who  has  serveil  in  India,  that  a 
liottle  of  wine  will  become  tainted  with  the  smell  of  manic  if  a 
inuflk-mt  has  even  run  over  the  corked  bottle.     If  tliis  Ire  so, 
tliere  must  bo  a  very  stroug  affinity  between  alcoholic  liquids 
and  tho  odorous  panicles  of  musk,  for  I  believe  that  it  is  the 
only  rwc^tled  instance  of  the  possibility  of  odorous  emanatiom 
ponvtmting  glass.     However  that  may  be,  we  have  siiffloieiit 
evidence  that  tlie  oleaginous  and  alcoholic  series  of  foods  ar« 
very  liable  to  become  imprcguaUsd  with  odours  of  \imoafl  kinds, 
and  tills  sliould  moke  us  particularly  cautious  in  protecting  them 
irora  all  possibility  of  aewer-gns  contAininalion.     Yet  we  often 
find  pantries,  in  wbicli  these  kinds  of  food  are  constantly  kept, 
built  on  the  iMsement  of  a  house  in  close  proximity  to  a  watcr> 
closet  or  nntrapped  dniin.  and  hence  the  butter  and  milk  are 
often  spoilt,  and  even  become  poisonous  to  the  persons  who 
partake  of  them. 

With  n^ard  to  the  effects  of  Uie  scents  of  ftowcre  ou  the 


hoaltli,  it  is  probal^le  that  it  is  uot  yery  wtolesome  to  havfl  the  air 
of  rooms,  especinlly  sirk  looms,  umcli  ecuutud  m  this  way.  We 
aie,  howevt;!',  .lUU  iniinh  in  the  (lark  its  U)  the  iiiiluonce  of  these 
odoui-s  apart  from  their  associate  emanations  of  a  more  poiidomble 
kiiid.*  There  is  no  question  that  certain  persons  are  powerfully 
affected  by  certain  odours,  and  in  an  entirely  different  iiianiiet' 
by  (libera.  But  other  individuals  are  either  indifferent  to  hotJi 
varieties  or  are  affected  in  a  diflerent  way  by  them.  The 
ima^nation  and  a-tsnointionR  connected  with  partiuular  scents 
hare  often  a  large  sliare  in  the  etl'ects  produced  upuu  aeuMtive 
peoplci  A  child  wlio  has  once  been  tricked  into  taking  a 
naii.<ist!ous  dose  by  the  disguise  of  a  pleasant  odour,  is  very  likely 
to  be  disgusted  with  that  scent  ever  tiAer.  Many  curious 
instances  ore  given  of  special  idioeyncratic  antipathies  as  regards 
odoura,  so  that  general  malaise,  fainting,  or  epUtaxis  have  been 
induced  hy  odours  tliat  to  most  persons  are  either  fligieeable  or 
indifferent.  (See  Cloquet's  "  Osphn'siologie,"  p.  133  et  aeq.) 
Hcuce  it  is  impossible,  with  our  present  imperfect  knowled^,  to 
lay  down  any  rules  for  guiding  us  in  the  choice  of  odours  for 
the  healthy  or  for  the  sick.  There  is  a  prejudice,  however, 
against  the  odours  of  the  order  liliacoa?  and  Ute  alliaocie,  as 
having  a  "  faint "  or  sickening  influence,  wherea.s  tho3«  derived 
from  the  kbiatie,  including  thyme,  lavender,  mint,  &c.,  are 
regarded  as  being  reviving  and  refreshing.  It  will,  therefore,  he 
Well  to  avoid  the  former  class  when  cluxising  cut  flowers  for  a 
sick  rcHtm,  and  iu  any  cu«e  to  discourage  the  continual  praioeatiou 
of  soenta  into  its  atmosphere.  The  same  objection  will  apply 
in  a  leas  degree  to  growing  flowere  in  conservatories  or  gardens 
with  which  dwelling  rooms  communicate    Certain   kinds  of 

*  Dr.  Hippol.  OloquBt  (op.  dt.  pp.  8S  *l  wq.)  g<Tr«  numerous  indantiM  of 
tlio  Injuriou*  inflaenee  af  Iha  cmuutiona  from  Bawvn.  In  wmc  of  thno  fatal 
■jncapu  hag  bm.-D  oiil  ta  havn  benn  i-auud  bj  ifaa  air  of  b^^cbniiihRn  buiiig 
imprDKiuklod  witli  tlii-  otloiin.  Tlitf  folWwiijg  nni  Ihv  (p«ci««  wliiiili,  lin'tunliug  lo 
tliis  nut.lior.  sm  moit  dclot'^riaui :  Ilie  lilj,  nimum  olcaitdcr.  matta  nuMclitlai, 
lobpiis  loit^illoni,  iniifncilift  tripotnlu.  magnolia  glouon.  rotoa.  taOVon,  tmnga 
flawDTi.  niuk.  Till-  luUowiiig  urn  Iniit  (tanitrroua,  but  ildl  hurl.ftil  to  wtotptiU* 
panon*:  wrauiu,  tubeniw,  Tlolat,  Mar  Uowbd,  betoiiica  ufflouMlu. 
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acentii  tiaving  an  exdtuig  tendenoy,  such  as  tho  rose,  m 
cleiDatU,  and  heliotroi»e,  it  is  well  for  delicat«  pooplu  not 
expose  themaelve!)  too  much  to  thair  influence.  I'^ch  iixlividiial,' 
however,  will  luivc  to  find  out  for  himself  or  her^telf  what 
particular  scoots  are  to  bo  avoided,  ittid  it  is  not  alwaj-s  safe  to 
indulf^i;  in  jwrfumes  Unit  are  sinijily  ugreoiiblo,  if  tlieir  tendency 
is  found  til  conduce  to  exciti^nient  of  tiie  uervouB  system,  or 
any  particular  organs,  the  repose  of  which  it  is  thought  desimbi 
to  secure. 

Whether  the  sense  of  smell  may  or  may  not  be  improvi 
l^  eultivatioa  is  an  iniportunl  mutter  in  reference  to  bygteni 
That  it  may  1>c  dft«rtorutud  by  ubu»c  it  is  hardly  possible 
doubt.     (Jreat  Biiuff-taiters  oftuii  lose  the  sensu   of  smoll  fi 
delicate  odours,  in  consequence  of  the  irritation  and  ptn'hitps: 
inflammatioD  set  up  in  the  olfactory  mucoaa.    It  ia  also  ptotMblo; 
that  constant  exposure   to  bttd  udoui-s,  while  it  undoubted! 
deadens  tho  scnso  of  disgust  at  the  lime,  may  cauw  a  callousui 
bo  all  odorous  impressions.    By  those  therefore  to  wJioni  acut^nei 
of  smell  is  a  miitlor  of  iuiportanot^  unwholesomo  or  dis^justin 
HuiclU  should  bo  constantly  avoided.    Every  one  must  ha' 
experienced  in  his  own  poison  bow  much  ^^nl«r  ishisncutcne: 
of  smell,  after  liaving  been  in  the  open  air  for  some  time, 
compared  witli  his  perception  of  odours  after  sitting  in  a  close  o: 
ill-ventilated  room.     Hence,  in  testing  the  pmity  of  the  air  of  a 
dwelling-house,  we  shotdd  come  into  it  frosli  lix>m  a  coun! 
walk  or  from  somo  occupation  in  the  open  air.    Hence,  too. 
danger  olnauiy  alluded  to  to  those  dwelling  in  a  foul  atninspberw ; 
the  very  fact  of  their  iL-iving  constantly  inhaled  tlie  ill-smelling 
gases  niake.1  them  insensible  to  their  dis<ru8tiii;;  and  dange 
natura     The  lay  or  medical  vifiitor  to  a  fovitr-strii,kcu  household 
will  often  detect  by  the  nose  llie  cau.se  of  their  dtscuso.  wJtJiout 
any  more  subtlu  analysis  or  inquiry  into  the  sanitATy  anfu^< 
uicutA  of  the  house.     And  here  it  ia  worth  noticing  that  some 
the  gasenujs  products  of  prutrescence  are  present  in  tlie  atmo- 
sphere so  aa  to  be  perceptible  to  the   nose,  thou^jh   cheuiical 
analysis  would  fail  to  detect  them.     Sulphuretted  hydrogen 
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aportion  of  one  part  to  a  milliou  is  dislmcUy  percuptible. 
AiDiuouia  is  perceptible  iii  Ui(!  proportiou  of  1  to  3^00.  fj^^^i 
of  a  grain  of  phosphuiietUMl  hydrogen  spread  out  on  the 
siirfii<.-i;  of  smell  cauHoii  a  diatiiict  sctisuUuu;  of  tiiilphiii-t-tled 
hydrofjon,  jjijj  '^^  "  griin  also  is  di^linoUy  perceptible. 
(Valentin.) 

If  tliis  is  Die  case  with  gases  whose  presence  in  lai^er  bulk 
cun  be  demonstrated  by  dieniical  analysis,  it  is  fair  to  assume 
tliat  animal  and  vegetable  odours  of  a  deleterious  kind  may  in 
'like  manner  bo  rocognisablo  by  u  well-trained  and  educated 
olfactory  apparatus.  Many  persons  declare  that  they  can  detect 
the  small-pox  by  thu  pvciilinx  sccut  of  the  sick  person  affec-tod 
by  it.  It  Would  be  a  most  importuut  aid  in  diugnosis  if  the 
various  aniitiul  odoure  peouliar  to  diseases  could  thus  be  dutvctod. 
The  bn^iitli  in  scarlatina  lias  a  very  remarkable  o<loiir,  which  1 
tliiiilt  is  almost  characteristic.  In  some  cas«a  of  <lial>ote.t  the 
breath  has  a  sweet  augaty  odour.  In  coses  of  extreme  hectic 
ttom.  profuse  RUppuratinn  tlie  breath  is  affected  with  i\m  sickly- 
sweet  odour.  It  is  impossible,  however,  to  fmnie  any  ii^-ful 
guide  for  the  detection  of  disease  by  the  use  of  smell,  until  we 
have  arrived  at  a  scientific  theory  and  classification  of  odours, 
jd  at  prcst-nl  the  prosjioct  of  atliuuin^  this  is  still  distant  The 
;  eruditu*  may  perhaps  I>o  m  important  an  aid  to  diagnosis 
ill  tliu  future  of  medicine  an<l  surgery  as  the  lactus  mid  the 
cultivated  ear  and  eye  have  been  in  tlie  post,  and  tlic  sagacity 
of  tlie  physician  or  sui]geon  may  depend  on  Im  approciution  of 
the  odorous  aspect  of  a  case  as  much  as  upon  its  otli«r  physical 
signs.  If  it  bo  true  that  u  bUud  luait  con  diagnosticate  «  hlack 
coat  by  the  »cu«e  of  smell,  a/ortutri,  sho\iId  a  physician  be  able 
to  recognise  scarlatiim  or  measles  by  the  use  of  the  same  fleni>«. 
Host  people,  however,  can  recognise  witliout  difficulty  tlie  fcetid 
and  (lisgiLiting  odour  of  putnsicence,  as  disUuguishod  from  the 
less  disgusting  scent  of  mouldineos  or  roustiness.  Dr.  IlougaU, 
of  (ItasgDW,  considers  this  distinction  of  great  impomuioe  in 
regard  to  tlie  dangers  of  gaseous  emaiiation;s  from  decaying 
sul)stauceB.     The  putrid  odours  he  thinks  far  more  indicative  of 
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danger  to  heiilth  Uian  the  nioulily  odours.    "  JudgmK."  he  saya, 
"  from  the  nmnifftiwtioiis  of  pulnjsceiioe  und  f*.'ntic.-i]Uitioii.  it  ia 
obvious  the  latter  is  harmlrjia  coiii[janfl  with  the  former;  while 
their  sestheticA  are  as  diflTerent  as  their  iiitlucnce  on  hualtlL 
Putrid  matter  ovolring  noxioua  effluvia  for  nearly  twelve  niontfaa  j 
must  bo  moru  hurlfiil  tlian  fermenting  matter  almost  odourless 
and  fiilly  ducomposcd  in  nbout  four  mouths."     ^ome  dilfeteitce 
of  opinion  may  Im  lidd  in  rofercucc;  to  th«6o  viewa    It  is  pro- 
bHble  that  the  oHenitiveDess  of  an  odour  is  iu  itself  un  indication 
of  the  noxiousnesa  of  the  gases  evolving  it ;  hut  wlicllurr  it  is 
safe  to  conclude  that  f'ennentation  proce-tites  and  the  resulting  to — 
niljR  and  fun^a — if  free  from  putreacent  odonrs,  are  therefore 
comparatively  harmless,  is  a  doctrine  the  truth  of  which  cannot  j 
he  aoceptvd  without  more  satisfactory  proof.    Zymotic  diseaaec  j 
iu   their   mode  of   propagation  have   so   cloae   a   resemblance 
to  the  ptoc(r8»  of  fermentation,  tliat  there   has  arisen  a  pre- 
judice a^inMt  all  auidogous   forms  of  decay.     May  it  not  be 
that  some  of  the  epidemic  diseases  are  propagaUid  by  fuI^{OidJ 
(jrowtlis,  tlio   product  of  a  kind  of  firm  en  tat  ion  process,  ami' 
that  their  iusidiousuess  and   mpid  epix^ad  may  be  due  to  the 
very  circimisluiiee  of  llifso  fungoid  growths  or  organisms  Wing 
oduur]('s»,  and  therefore  giving  no  wariiiug  of  their  npprrmch  ? 
May  not  eliolera  be  spread  by  some  such  odourless  fungoid 
gn>wtli,  wafted  in  the  air  fiom  place  to  place  i    May  not  malaria 
be  anotlier  instance  of  the  aame  kind  f 

One  conclusion  of  1>P.  Uougall's  is  of  the  the  utmiist  imptut-  i 
ance,  in  a  hygienic  point  of  view,  in  reference  to  deodorising 
putrid  subatauces.  It  is  not  sufficient  to  deodorise  putrefying 
organic  matter,  if  wo  wish  to  render  it  hanidess,  "  Putrefaction 
may  be  impeded,  wrested,  or  n^iulrallited,  or  the  odour  ueutnilised 
OP  masked,  and  yet  any  zymotic  iwison  present  in  all  proUiliUity 
be  unaffect«d,  preserved,  or  only  made  dormant  for  n  time." 
CarboUc  acid  will  not  destroy  the  inoculability  of  vaccinia,  and 
it  may  therefore  be  powerless  against  more  fomiidable  poisons. 
Ueuce  the  mineral  acids  (and  of  tliese  sulphurous  acid  is  the 
beat)  should  be  employed  for  disinfecting  |>ur])08es.    These  acids 
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and  cliloriiic  arc  highly  antizj-tnotic  &a  regards  Taccinia.  odiI 
fore  d  priori  of  other  rantagia  and  infecting  poisons. 


SuiWECTrox  2. — The  Fuitclion  of  Smelt  in  tte  rtiaiion  to  Sledioh 
la/al  ^uettioii*. 

In  medicO'le^al  infuiriea  the  sense  or  smell  is  ofteo  a  source 
of  the  most  important  evidence.  For  instance  in  cases  of 
oisotun^  by  the  volatile  narcotics,  such  as  alcohol,  ether,  cWoro- 
form,  or  hicMorido  of  methylene,  the  odotir  of  the  breaUi  of  the 
paticut  when  he  is  first  seen  Ipng  in  a  coiuato»o  condition  has 

uifteti  enahlcd  tlie  medical  witness  to  dislmguish  >)etiiveen  the 

F^uia  of  narcotic  poisoniug,  wid  that  of  npoplex}'.  After  death 
the  odour  of  alcohol  can  be  detected  in  the  atomach,  lo  the 
VBntriclcs  of  the  brain,  and  in  other  serous  cavities.  It  has 
been  stated  that  in  one  ca-ie  the  iluid  of  the  ventrick'S  of  the 
brain  bad  the  smell,  taste,  and  inflammability  of  ffin  (Pentira, 

t"MaL  Med.,"  voLii,  p.l9.il).  When  the  more  volatile  narcotics 

■  have  been  taken  it  is  still  more  important  to  observe  the  smell 
of  the  breath  during  life,  the  odour  often  disappearing  alter 
ath.     The  odour  of  hydncyait-ie  add  is  relied   iipon,  when 

^confirmed  by  seveml  indcpundcut  witnesses, «s  being au  cxtrtimely 
delicate  test  of  il«  pn-sencc  But  it  is  said  that  an  odour  some- 
whnt  re!«eml)lttig  it  is  oommoiily  noticed  iu  the  normal  hmin. 
If,  however,  on  po»t-morteRt  examinnlion  the  smell  of  prusaic 

'acid  is  {perceived  in  the  stomach  there  caii  Ite  no  doubt  of  its 
actual  pi'esence.  It  is  not  affirmed  or  imagined  that  the  stomach 
itself,  or  any  of  its  ordinary  contents,  ever  has  the  odour  of 

^p^ussic  eicid. 

The  breath  of  patients  who  have  taken  a  poisonous  dose 
smells  fdinngly  of  the  acid,  and  in  tlte  aisc  of  this  highly 
volatile  poison,  evidence  of  its  pivsence  during  life  is  imn)eniM:1y 
more  important,  both  a»  an  indication  for  treatment  aw)  for 
medicA-lc^  purposes,  than  any  t«stimony  alTonled  by  a  posU 
^mortem  examinntifln. 

OH  of  bitter  almonds  has  an  odour  peculiar  to  itself,  Uiougli 
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tliought  by  some  to  resemble  that  of  prussic  acid.  Tlie  bn 
of  persons  poisoned  by  this  oil  is  strongly  tainted  with 
sinull  of  aliuoiitls,  and  after  death  the  tissues  emit  the  8 
odour.  Cherry  laurel  water  has  the  same  smell  and  cont 
also  prussic  acid.  In  a  celebrated  poisoninj;  case,  thai 
Sir  Theudosiua  Bougliton,  a  man  of  20  years  of  age, 
evidence  afforded  hy  post-mortem  examination  was  ob 
valueless.  The  conclusion  as  U)  the  cntisc  of  deatli  was  h 
chiefly  on  the  fact  that  the  draught  taken  by  the  deceased  t 
atrongly  of  Utter  altmndu,  and  that  two  minutes  after  he 
swallowed  it,  symptoms  followed  closely  resembling  thos 
poisoning  hy  prussic  acid,  and  speedy  death  resulted,  the  a\ 
the  deceai^ed  being  inconsistent  with  the  theory  that  it 
caused  by  ai>ople.\y. 

Opium  and  mauy  other  vegetable  narcotics,  as  for  instt 
belladonna  and  tobacco,  may  l>e  recognised  by  their  peci 
odours.  The  odour  of  ojnum  is  fn-quently  detected  in 
breath  of  persons  ]>nisoned  by  it,  and  Itarbier  states  that  it 
also  1)0  noticed  in  the  iiiine  and  Rweat  (Pereira, "  Mat.  M 
vol.  ii,  p.  2120).  Of  the  three  pliysical  qualities  of  this  t3 
viz.,  its  hrown  colotir,  its  odour,  and  its  bitter  taste,  the  a 
alone  is  elutractei'istic ;  and  this  may  be  detected  after  deat 
the  stomach  if  it  has  lieen  taken  in  a  poisonous  dose,  thou^ 
may  lie  masked  by  tlie  odours  of  otlier  substances  present 

Tlie  ho^na'opathir.  eimtrnl rated  solvtUm  of  camphor,  rece 
added  to  the  hat  of  violent  irritant  jxiiBtins,  may  1*  detectet 
its  powerful  odour  in  the  vomited  mattcra  and  in  the  cont 
of  tbc  stomach  in  fatal  cases.  I'oisonous  gases  of  various  ki 
and  more  particularly  sl'//l/(li?■f(^'(?  hydrogen  coalgas  and  chloi 
may  also  Iw  detocted  by  the  sense  of  smell. 

On  the  otlLcr  liand,  some  of  the  coneluaiona  tliat  liave  I 
based  upon  testa  of  smell  in  medico-legal  investigations  li 
Iieen  proved  to  be  groundless,  or  at  least  suspiciously  unccrt 
Thus  IJamiel  proposed  to  distinguish  the  hlood  of  diffei 
animals  by  the  chai'actoristic  otlour  emitted  on  the  additioi 
stnmg  sulphuric  acid.     ISut,  a.s  Dr.  \V.  A.  tiuy  rt>mnrka,itw( 
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be  UQMfe  to  lay  auy  gitvan  upou  v^-tjfiicu  ilvrivud  from  w  an- 
«en«iD  a  eeiue  w  that  of  suwll,  xwXvm  it  u-cru  ii^ctl  us  uit^ittly 
oorrobcaatiTe  of  oth«r  testa.  Hantiel's  Uieory  wft^t  foiui<i  in 
practice  to  lead  to  no  reliable  resulta.  For,  though  iu  one  caae 
it  was  asserted  that  a  stain,  supposed  to  be  human  blood, 
emitted  the  odimr  of  huniaii  perspiration,  Vi-ben  treated  by  the 
addition  of  strung  sulphuric  acid,  yet  in  the  case  of  another 

.  Stain  treated  in  the  same  u':ayi  tlit-  eridfnce  givi^^n  by  skilled 
vitncssca  wuti  too  confliutiiig  to  be  of  any  valiio.  Thu  Bcnsc  of 
smell  is  in  some  peisous  so  much  intlueuucd  by  the  unagiuation. 

[that  it  is  not  likely  that  it  can  ever  be  utili.'^eil   a*  a  wmrcfl  of 

^evidence  in  a  court  of  law,  excepting;  in  cases  in  which  it  is 
corroborative  of  other  facts  or  observations  by  independent  wit- 

1  Besses.  It  is  poaaihte  that  subjective  sensations  of  smell  may  in 
eome  cases  lead  to  erroneous  conduaioDs,  and  a  heated  or  morbid 
imagination  has  been  known  to  give  the  eciisntion  of  buniLng 
brimstone  wlieu  no  such  odour  bos  been  within  the  range  of 
l\\ii  sutiscs. 

In  cases  of  suspectud  poiAoning,  the  question  may  arise 

iWhether  it  is  possible  to  salumle  aultstances  such  as  bmn,  or 
articles  of  dn-nx,  ur  bomiuets  of  llowers,  with  some  subtle  poison 
the  odour  of  which  will  act  deleteriously  upon  the  pereon  who 
smells  the  article  so  infected.  This  question  has  been  carefiiUy 
inve.stigated  by  Orfila  ('•Toxicologie,"voLii,p.54y),who  has  come 
to  the  conclusion  that  such  methods  of  poisoning  are  impossible. 
In  the  middle  ages  it  was  commoidy  believed  that  poisons  were 
thus  administered ;  and  the  sudden  dcnth  of  a  gn-at  prince  or 
pot«ntjite  WHS  almost  invniiubly  atlnbuUid  to  the  usu  of  ]K>ison 
ill  this  way. 

Tbo  infl;K-iicu  of  many  odorous  substaiices  on  persons 
susceptible  lo  it  is  well  known — voiniUng,  syncope,  convulsions, 
and  even  coma,  liaving  l>eeQ  apparently  caused  by  the  impres- 
sion on  the  olfactory  sense  in  higlily  ncrvuus  pcnwns.  Tli« 
knowledge  of  this  fact  has  no  doubt  led  to  the  i>opuIar  belief 
in  the  possibility  of  a  poison  having  buen  designedly  i»ed  in 
certain  cases.     But  it  is  now  vloorly  asaTtained  that  powerful 
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odours  OTily  ofTect  people  in  delicate  health,  or  those  witl 
peculiar  idioayncrasy,  and  that  only  a  few  odours  are  capable 
affecting  each  such  individual,  two  peraooB  being  rarely  affeci 
in  the  same  way  or  by  the    same    odorous    substances 
emanations. 
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LIST  OF  CASEa 

□mo*  muKt rating  AiTeolioniof  the  Hucoii*  Membraae  oftho  NOM. 

CASB 

I.  Dr.  O.  JoliiiHjii't  0*<x  L>r  Cjit  of  ths  NmbI  Fou*  ilotoctcd  bj  tli«  uM 
of  tbe  Kliiiiotoopr . 
1 1.  Mr.  Banki  and  l>r.  Cmgem'i  due  of  Epiatsxii. 
I|[.  Autliur'n  C'*w  irl  PoItjiiu  of  llif  Nonlril 

IT.  Author'!  L^iK  of  Erosico  SjpUilitic  DIcbm  of  tlio  Koilnl  and  At*  Xmi, 
lUL'ccwfull/  (mated  bj  tlio  admiQutration  of  loilidr  of  I'otaMium 
UiJ  (ho  »|ipli(nilioii  of  tolid  NitlvW  of  Silrcv. 
V.  Mr.  Cnmr  Knisktai'  Cur  orOatno.  suoanifullj  lmt(>d  hj  Kereurj. 
TI.  Authors  Case  of    Ns tiro- iiaral;^ lie  UlcnratioD  of  tbo   Nual  UuMiu 

MeinbraDp. 
VIL  Ur.  Jobn  Wood'a  Omo  of  Bhinoptoftic  OpcnaiiOiD. 
Till.  Mr.  FltMiiiTic'n  Cua  of  Bloodj  Tumour  of  lli«  S(T|ituni. 
IX.  Mr.  >1oiiiiiig'B  UuH)  of  Ab*ona  ol  tba  Si^ptum. 


CMOa  X  to   XXVH— UluatratloDs  of  tho  Injnrtea  ruid  DIaaMM  of  the 
Troctkl  SiQuaoi. 

X  and  XI.  Mr.  Outhrie't  OaaM  of  GunalioC  liyuric*  of  the  Fnmtal  Aiiiu-^i. 
\I  A.  Mr.  Harriiou'*  Caae  of  Injury  of  tlio  Frontal  SiiiiiM>t,     Empbfwtiiii. 

Hri'ovrfj. 
XIL  Mr.  O.  Lninoti'*  Chc  of  Qunahot  Injuij  of  the  Franlal  Sintu. 
Xm.  Dr.  O.  AVUliamHin'i  Cnto  of  OuTi*hol  Injury  of  ititi  Frontal  SuiiUl 
XIV.  Altoii  Idtrrn}'*  Caw  of  KlTiition  of  Illood  into  Ibo  Frontal  SiniuM. 
XT.  A  Oaae  of  Injut;  to  Uia  FWmlal  Sniu,  with  ■  fatal  Itnoinalion. 
XV i.  U.  DcmuquB/'*  Que  of  AbaooMofthit  Frontal  ^iiu*  burrtin^  Into  lb* 
Cranial  Canity. 
XT  11.  A  CWao  of  AbaoCM  of  Ifao  Ftonlal  Sinui  opening  into  tliK  Nostril, 
XVIII.  Author*a  Ou*  of  Hearocu  of  ilic  Orbitar  Plae«  of  the  I^Vmtal  Bone 
foUoniiiK  ail  a<<iilo  Ab*:na  o(  tliv  FronUl  Sinui. 
XDC.  Author'*  aooond  Case  of  >Mro*isof  tlio  Frontal  Ho iic  ful lowing  Atwcoa. 
XX  CaM  of  Chionu  Hucooele  of  tbe  FroiiU)  Hiniia. 
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(UBB 

XXI. 
XXIL 


Mr.  Bellmgham'*  Cuo  of  Encritod  Tumour  oT  tho  TionUi  Sioo*. 
Ijmaciibppk'i  Caar  of  £ni^;tlfld  Tumour,  to-oalliMi  H.itilalld,  of  the 
yroiitnl  Slum. 
IXIII.  A  Chip  of  Poljpi  iif  (lin  Frontil  3inu««. 
XXIV.  Dr.  Worth  t  Cm'  of  Poljpi  o(  Ihft  FrouttJ  Biniac*. 
XXT.  Sir  W  Wil.ld't  C»»c  of  luppaged  Pol;pu<  of  Ibo  Frontal  Sinvw*. 
XXTI.  J>r.  BiMriuon'i  Cmo  of  Eio*Wm»  of  the  Fronial  Roiio  tuTsding  tbo 
Orbit. 
ZXTII.  A  Cu«  of  a  Bnllnt  loigtA  in  tht  FronUI  Sinin). 


Caa*i  XX VIII  to  XLVm.  and  Com  IiTT— Dliuttratlona  at  Injariva  ood 
Siaeuea  of  th«  AotTum. 

T»  VII'    Dr.FnwT*!  Cmt  ofLDclifmont  of  aFonlpi  Bod; in  tbe  Antrum  for 
(u^ht  irKr»H 
XXrX.  Author')  C{ue  of  Sappuntion  ttithb  the  Antrum,  iiHOoiatad  with 

Kccrotii  of  Uin  Alveolu  Riiiuv. 
XXX.  Dr.  J.  )>.  Wbito'*  Cud  of  AbttviM  of  the  Aolnun.  okOMd  b;  a 
DocBjrd  Tooth. 
XXXI.  Autii<>r'*  Cum  nf  .\btr>itM  <ir  Ihii  Aiilritiii.  oaioRiiit^il  with  Polypi. 
XXXII,  M.  I)i<uiiin)iuir'>  Caen  of  Tumour  of  Autrum  >iaiubit.iug  AbsCSM. 
XXXIII.  Dr.  Giirnil»:i(i'ii  CiuiK  iif  .ibtiTcn  of  Iho  .\iitraiii. 
xnt  IV.  Mr,  IIo1iur>i'  Cum  of  Sdrafuluun  Abioeai  of  bolb  Orbiti  onij  tlu 
Kight  Ant  turn. 
XXXV.  M.  Duhoit'  CutP  of  AivnmiilHtion  of  Miicut  in  tln>  Anlrum. 
XXXTI,  Mr,   llcurf   Siaith'i  Ciua  of  Abnu^M  of  th?  Antrum  timalating 
Tumour. 
XXXV II.  A  Omu  of  Acuta  AbiMWi  of  Ui*  Antrum  and  Orbit,  ImDiinating 
fnldlr. 
XXX Vin  and  X  XX IX.  Tiro  Catat  of  Abucou  of  tho  Antrum,  b;  Bojai. 

XL.  Dr.  Cbiu>«'a  C*s*  of  CjMb  OrowUi  Id  lh«  Antrum  attached  X»  the 

Fnng  of  B  Tooth. 
XLI.  Sir  John  FifnV  Own  of  Doiitittt^rau*  Cj*t. 
XLII.  (IvTiHoiir*  Vatv  of  Krvclile  Tuniuur  of  ihn  Antrum. 
ILLIII.  Mr.  Chriitophcr  n«tli'i  Cn«o  of  Fibroid  Tumourof  tho  Anlnim. 
XLIV.  JI|f  and  WmM>1  Orulitir't  Cow  nf  H,viK-runli»'iH  of  tlici  Facial  Bonei, 
■aoi'ialri.1  with  Intcruiittvot  Altacka  of  Krj'nipcluL 
XtV.  M.  Fon™do'«  Ouc  of  jl jpfr)»toti«  of  tho  Facial  Bonn. 
XLTI.  Mr.  PrMoolt  IIitwoUK  Coon  nf  Fibroid  Tumour  aKachedlotlMBo^l 
uf  lhi>  Sphonuid.  &c 
XlfTTI.  Autlior'i  CaMof  Fun)!oid  Tnmaur  of  th*  Anlniin. 
XLTIU.  Mr.  0.  Luntoa'*  Claiio  of  R|)itboliuma  of  Uie  Upper  Jaw,  trcotod  bt ' 
cxoiiioii  and  ths  use  of  Btcbuotioi. 
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OftaM  XI.IX  lo  XJCA-UiweUanAOtis  Cum. 
XLIX.  Dr.  B«iigD*i  Quo  of  0«mk  opvraUd  ou  bj  Ur  a\t\\iod.     Dnuh  tmat 

Sfpningitii. 
L.  Dr.  TrousMBu's  Cbic  of  Falal  Mmingili*,  do*  lo  9*»cd«  «f  tlu  Boom 
ill  ihu  Newo. 
LI.  Dr.  Humbling!  Jukani'i  Om«  c^  Epiitaii*  [iracicdiiiii  RctiiuJ  Apo- 
pbiy. 
LU>  Dr.    Uugtiliii);*  JMkaoii'a   Cum  «f  SnbjMtin  ScsMtioiu  of  Smell. 
■nociMad  with  eceunmai  Iom  c'touKidiuneM. 
Un.  Dr.  Hugblingi  JaoltMii'i  C*m  of  AnownJ*.  MBd>t»rl  with  Intnun* 

nifti  ]>iimM>  and  Amaimai*. 
LIT-  Dr.  Troupe  UoKreil'*  Out  of  Tfawl  Poljpot  jtmartA  117  Hid  uso  of 
F«rclilo<rid«  of  Iron  Solution. 
LT.  Tinlpiit  Siiiwiiiig  incliii.'ii>)i  A|Mpl(Tij.     Alibnt'i  Ci«a. 
liVI.  Sir  Willkm  LawnnM'g  Cuae  of  Mjctoid  Tumour  of  iW  Cppor  Jaw 
inTolnng  the  .^trum. 
LVIL  Hr,  Q»i«]vn'(  Ca—  of  Lupiu  Tom. 
LTIU.  Ur.  UiUwr'*  Chw  of  Lupua  tnakd  hj  Oauttim  asd   BruM's  Qaa 

CtiMtTJ. 

LIX.  Dr.  Tllburr  Foi'>  Cam  of  fljphUUio  Aono  tiisDlating  LnpuiL 
UL  Mr.  Moore'*  Cue  of  KitenuT*  Rodent  Cnoert  of  the    Faoa  oan- 
DMneincon  llii  No*e.    OpomLion*.    Rraoroy. 
UCa.  AuUior'i  Ca«c  of  Fiitoloua  Opening  isUi  Uie  Antnnn  eloead  by  ■ 
Plutic  Optratioii. 


Caaoal^HoUTI— HloatraUonaof  Ptaaa— «c<tli«Ijacteyiii*I  Paaaacaa. 

UCL   LXll.   LXm.  LXIT.  Autbor'*  Ca*ei   DlurtiatiDg  tba  TrtntiMni  of 
Laclirinial  OtntTiicliuTiii. 
liXT.  Anlbw'*  CAM  of  Epiphora  doe  lo  SjphUilut  I'erioatitit.    Bttnilu  of 
probing  uiifuTi>uralil<>. 
LXTt,  AuUwt'i  C-4S  ut  iMhrpati  AbaceM,  aaociated  willi  ^Tpfailitjt  Vktm 

of  the  NoitriU  and  Carin. 
LXVll.  A  CiiM<  of  Uajuiota  ia  lh«  Note,  oauiLug  iU  dcetrurtion  and  lh«  dMth 
of  Ilia  Fttlient. 


Oasea  LXVin  to  LZXa-IlliiatntloDa  of  DUtoMotia  of  tba  Noa«L 

LXVm.  Antbor'*  Cu*  of  Congenital  Diiloition  of  the  Scplom  Urn  NniuUliiig 
K»sl  Folipua. 
UUC.  Mr.  W.  .Idanii'  Ca«c  of  Deprowrd  aed  Boat  LWtJIagiiiout  S*|itHii  of 
the  XoiM'. 
I^X-  Mr.  Aduui'  Cue  of  Fnclure  of  the  Kami  Bonea. 
LXXi.  Mr.  Adaiua' Cue  of  Depraaaad  Sua]  Bonot. 
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Cmo«  t.ttt  to  LXXX— Illiiitratioiii  et  lotra-ITMal  Tumoura  and  N**o- 
FharynK""'  Polypi. 
CM  It 

LXXI.  Author'i  Ctaw  of  Bci-urppnt  FibroiJ  Potjpiu. 
LXXJl.  Mr.   Booiia'*  Omo  of  Fibroui   Iiunour  MtMhad  to  llw   BmIIu- 
tlurfacr,  muonxl  by  l.«iiK»rii|i(u-k'ii  mitthoil. 
LXXIH.  M.  Oordy'i  duo  nf  Fibroiu  Tumour,  Jnrolemg  th«  lerond  diFiiion 
of  tbu  atth  pair  of  Cmuuil  Nccth,  niiilokDn  for  knit  tnml«(l  u  a 

IiSXin  A.  Mr,  Sioioii**  Vntc  of  NukI  Polrpui  obIit«ntiiig  the  Trunk  of  1^ 
InlcmnJ  Cnrotiil  -KHt-rs.  &e. 
IiXXrV.  A  Ciui>  of  Pibrout  P(il7pu«  of  the  Ko»lril  and  Astnun  niiing  up 
tbu  Flour  uft  bo  Orbit. 
liXXV.  Author'*  Ooto  ol  Intra- Nun)  Bjrphilitie  Sarcoms,  HmubtllnK  Nuo- 

FhaiyngnU  FoljpuK. 
LXXVI,  Mr.   Du   Murgnn's  Caau  of   l&rge  Flesb;   Fol^puB  of   tiic  Moar. 
Opprntion, 
LXXni.  Mr.  T.  Ilolmra'  Cue  ot  Ifnw-PlititTneral  Poljptu  remoTed  twico  by 

opcnttion. 
LXXVni,  Profwmr  Virihow'i  Cum  of  Paloto-Kaial  IIjdccnoepbaloorlB. 

LVXIX.  Mr.  Br;iuil.'ii  Cwo  of   Ntuu-Plutrfogwl  Polypus  remorcd  b;  tli« 

Karwitur. 
LS.XX.  Mr.  Lvnoa't  Cue  df  Oniiihot  Injury.    For«ign  Bodj  in  the  Nanl 
IToMB  for  tw»lT»  jB&n,     R*iQot»l.    Rooonay. 
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Cases  I  to  IX— lUuKtrations  of  Diseases  of  the  Mucous 
Membrane  of  the  Nose. 

CASE  I. 
Jpr.  (i.  J«hni9n,'t  Com,  rrported  in  "  SritUh  Medical  JoumaT  in  ikty,  IB74. 

A  gnntlomva,  twriity-foiir  yean  of  agp,  consulted  m«  on  account  of  ux 
obatniirtkin  of  tlic  li^jht  noitril,  whicli  hnd  {iiiKlod  for  twn  yciLra.  Oa 
fxami nation  ivtth  tbc  mitror,  the  pcuiWnor  opc^niag  cf  the  ri^bt  noml 

^fOMa  <VHi>  Mwa  to  Iw  ukilructcd  b,v  ft  clobuUir  luiuuur  i,6g.  4),  a*  Iwge  oa  a 
Dll-alipd  loarbltf,  fuiii  of  n  yrllciwiBh-gra-u  uuluur.     I  iuik«4l  toy  colIcoglM^ 

yiit.  JoLu  Wooil,  Ut  dcvtiH.'  II  pluti  fill'  tvciioviiig  the  tuiuour.  He  intro- 
diir«il  A  sletidru'  uurved  jxilyput-furceiia  thrju^h  tli«  Anterior  opeuiug  <>t 
the  noetril,  &nd  graspwl  the  tumour,  whivh  bunit,  nad  dischargied  a  (jluiry 
Biiid,  like  Hhitn  of  egg.  Tli*  pAtioot  felt  imniodiately  tbnt  tlie  obstnicliou 
trod  removed  ;  luii),  on  rhinoRCopic  cxaminution,  the  iJimldy  rvmAiiM  •pul]' 
E>(  the  tumour  wrro  BRcn  nttnciinl  to  the  middln  tiirliiinttcd  \wae,  which 
had  before  bi-eu  wucqiIikI  by  the  tUDiour  (fiR.  5),     The  tumour  hnd  evi- 

;  dmtJy  been  n  miicoun  cyst.  Thin  rauie  ocf^iirrcd  ten  ycnm  ngn  :  .iii<l  1 
beard  only  a  few  dn}-!  o^o  that  thrm  liiw  liora  no  return  of  tbe  iliiHijH>. 
The  practice]  value  of  rhijiojicnjiv  in  thia  ciwo  con  ■carcely  be  <^ue«tionetI. 
It  la  doubtful  whulher.  by  uuy  other  niodc  of  exaiutniittuD,  the  pcottion 
iuid  Dature  of  the  tumour  conltl  h;Lve  bmii  dutenuiui-d  with  nuftkitut 
cortniaty  to  warraut  an  operation  for  its  nniov&l. 


CASE  II. 

BrisTAXis. 
Mr.  Bankt  and  Dr.  Cregem't  Com. 

An  QuiMually  utistiuiitc  ciuut,  Bucojaafully  treated  by  the  iujection  <A  ui 
iwtrii^iant  spray  through  the  tiiiKti,  from  Lirvrpool  JttJital  and  Surgical 
MfperU,  October,  XmH  :— 

"In  September,  ISG7,  Uim  E.  U.,  i^od  tweaty,  began  occauuunUy  to 
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apjl  blooi].  Iwving  for  iwvonU  mMitlw  prcviotuly  sufTt-reil  at  tutervaia  from 
bl««<iiiig(i  from  thn  tiour,  wbicli,  liowcvcr,  were  so  iili^'lit  Umt  hIiq  Ddver 
Vv«a  toM  hrir  pnrcDbi  nlwiit  tlieiii.     Sh(<  njial  up  tli«  bluud  ou  thv  nlighteiA 
«XMtioi),  liut  j-rt  her  general  health  waa  very  fair  ;  she  did  not  emaciaU^J 
the  menstrual  (uuuliou  ^'iia  re),^!^!',  aij<l  aWlboscopic  p lamination  raTeal«d.| 
no  «vi(leuoe  a!  duMM  of  th«  InngH ;  in  short,  it  vaa  diificiilt  U>  my  pod*, 
tivelj  whore  tho  blood  ciiiii«  from.     In  the  fjirly  piirt  of  thia  jcar  cbvl 
agnin  hnd  anme  wvere  attitcks  of  epiatnxis,  which  nhc  Miid  Dothing  kboul^l 
for  fear  of  being  kept  iu  tlic  house  and  '  invalided,'  hut  oue  day  iii  March  ' 
■he  had  a  aevtre  attack,  la  wWh  such  a  quajitity  of  blood  waa  lout  Uial 
Kjueoiw  ensued.    The  bleediug  tecurrvd  thrice  in  the  same  day,  and  th»  i 
uaiul  reniMiifn  proving  uioles*,  her  mcdioal  attcndaul*  plugged  th«  nuMi 
very  thoroughly.     Btraage  to  say,  even  while  the  plug  waaiii,  tha  vomitMll 
blood  which  hod  evidently  boon  swallowed.     The  phig  wim  removed,  and^ 
ftll  kinda  of  stvpli™  were  ein|>Ioyed,  together  witli  rest,  pn>pcr  diet,  and 
intenuU  reiuedica,  auch  aa.digitalia,  acouili:,  Ac,  caJculated  to  moderate  the 
foKe  of  the  uirculatiou,  but  iu  rain.    For  nigra  th&a  a  month  she  had 
attacks  of  epistaxis  and  vomiting,  from  two  to  four  tim«  »rnry  w«ck, 
tiU  alio  b»ciime  uttorly  exuftuguiue,  as  the  quantity  of  blood  lo«t  each  time  j 
wan  very  great.     In  tho  end  of  April  she  came  under  l>r.  Orpgem'a  OU^.I 
who  had  her  removed  to  New  Brighton,  in  the  hope  that  change  of  alt* 
might  do  goo<L     She  wns  by  tliis  time  ijiiite  Miuiched,  her  appetite  tudiff*-' 
rent,  her  hmrt  exlromely  irriUblc,  and  heraelf  wi  w«ik  tliat  alie  could  uot 
be  Ukvu  out  of  the  carriage  to  eroea  the  river,  and  it  had  to  \»  tokea  owr 
in  tlie  boat  with  th«  patieDt  In  IL    Tt  wm  now  pretty  cl<>nr  that  tho  hlood 
CAin«  from  MDiewhtre  at  the  back  of  the  tonsil*  nn<l  vppi^r  part  tf  tAt 
pKaryiLC  behind  the  uift  paUtf-,  and  tho  difflpulty  wa»  how  to  reach  thu.  • 
From  Home  remark  of  Mr.  Iknki^  Dr.  Cregem  wu»  led  to  employ  the  spray, 
UBtog  tincture  of  [letvliloride  of  irou  ua  tlie  ittyptic.    Itwaa  applied  tliTuugh 
Ihe  uucitrila  in  the  usual  way,  aud  oeemed  to  do  good,  as  there  was  uv 
blMding  for  three  or  four  days.    Then  occun«d  some  slight  vomiting  of  1 
blond,  and  afterward*,  on  May  14th,  diiriug  one  of  I>r.  Cregeru'a  visits,.! 
thn  patient  won  ifeiinl  with  on  attack  of  epialnxia  ao  aevere  tJiat  it  wat] 
with  diliiculty  she  rallied  from  it.     The  pupil*  were  dilated  to  the  uUnoabj 
aud  iumDiiible  to  tight,  and  tile  patient  became  ili^htly  dclirioua.  Uiaain^] 
her  anuK  about  and  muttering  ini-uheirtutly.     The  hlood  which  ran  from ' 
the  no«e  wah  of  the  vcilour  of  sherry,  aud  m>  devoid  uf  Gbriue  that  it  would 
liardly  oosgulate.    Dr.  Crag^rn  tried  to  throw  the  spray  iip  behind  tho 
soft  palsto,  but  sho  could  uot  en<]ur«  it.    It  was  dear,  therefore,  that  by 
tho  nana]  plan  of  throwing  the  spray  up  one  nostril  and  down  the  other, 
I  soft  pnlatc  prevented  its  renehing  the  proper  ploM  ;  and,  ns  ah*  could  i 
bear  it  wheu  applied  to  the  throat.  Dr.  Cregera  adopted  th«  plan  of  1 
putliug  the  tube  up  cow  nostril,  ckning  both  the  oUier  nostril  and  the 
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moutti.  and  ih^a  raj^dlv  btowing  in  about  a  dndun  and  a  half  vd  tbe  par- 
«UOTtd«  of  iron  with  ihv  fpray-proilucmr,  Ths  vah«  acUgu  <j(  tli«  |mIm« 
Mng  thrw  <l««tr(iy«r),  Ui*  iron  nwrlipd  Ihp  vcfy  tnp  of  the  pliurjiu  and 
I  nn  down,  drrnubinK  ftU  thn  ■iirrotiniliiig  pnrtK ;  tho  pntimt  nmlil  fml  it 
I  ruttuilig  down.  Tbia  wu  done  I'vorj*  day  for  a  fortnight  ;  ohe  illd  not 
\  loM  a  drop  of  bluod  duriu{(  that  tinw.  Dr.  Ctokuh  then  bognn  to  iiili)l« 
the  ptTchloride  of  irou.  wheii.  iii  a  day  or  two,  ahf  IWKau  to  lutwk  up  a 
little  blood,  and  he  H^piiu  re^tiuivd  Ui(!  full  stragth,  Th«  apny  wna  coq* 
tlnued  till  July  SSiid,  ami  for  some  tun«  It  waa  noticed  thut  nhcuevo-  it 
was  di'K^»iitiniied  the  pnt.i«ut  felt  i^mptoms  of  fulnesB  id  th«  L«ul  aod 
tbiXAt,  which  ulu'nys  |iivce<ipd  ati  ntUick  <if  ht(«ling.  At  tlio  «nd  uf  thai 
limo  i^be  WM  wcU  onuugh  to  take  onnvtge  exrrrciM,  and  wcm  recoreriug 
atr«ni:t>L.  8h«  ao>»rdJimly  treat  to  Cumberland,  and  hnd  do  bwmoirhagv 
for  a  loug  tiuip.  She  (jttichty  r«Truit»d  there,  and  hiw  nnvvr  ulnce  had  a 
nrturn  uf  h«r  uudady.  To  the  vll'eolua]  oppticutioiQ  of  the  ptrdtJoride  of 
iron  to  the  yt'-\vT  place.  Dr.  Cn^gtru  junlly  attributes  bix  patient's  FMOVwy, 
M,  pnriouniy  U>  Ihia,  «v«ry  pouibld  nitsuu  luul  been  vainly  tned.  by 
•everol  niediml  men  a«  weU  aa  by  himwlf,  to  stop  th«  blmuiii)^" 


CASE  IIL 

J  Out  of  Pdjum*  of  the  JfottrS,  inu/«r  tie  ear*  of  tht  jfulAcr  at  Kiit^» 
ColUj/t  Ifmpilat. 

Mr*. ' ,  Bgcd  thirty-sis  jvam,  applied  in  June,  IS64,  witha  polypna 

of  the  nostril  (ri},'ht}.  The  disuurn  bud  existed  for  aooie  yearn,  and  nho 
bad  had  tlie  polypi  removed  uiuny  times  at  short  intcrralH  at  ('haring 
Croat  Husjtital,  uad  uu>.-«  four  niuulhs  previuaoly  by  Mr.  Wotaon.  It  pi*> 
aented  aa  au  opa((ue  yvUuw  8ubntanue  nearly  ixxiIudiiiK  the  noctril.  It 
wafl  Kviztrd  hy  the  polypus  forotpn,  and  removed  in  the  uauiJ  way  hy 
Kirulaiou.  When  removed  it  wiu  nf  thv  Hixo  of  a  Brazil  nut,  and  about 
the  same  nhape,  having  the  upper  put  traniJucent  and  timilar  to  the 
iiimple  mucoUK  or  gclalinoua  jiolyjiug,  but  having  an  ripnipin  ynllowiih 
aapcct  at  the  lower  or  preventing  ])iirt.  The  pedicle  woa  broad  and  thin. 
,  Thia  operation  having  been  jivrforuied  on  January  25th,  a  second  polypus 
preM!nt«d  ou  February  IhI,  and  was  nmoved  in  the  tome  way  on 
February  3rd,  aXter  whivh  there  was  rvry  free  lileeding,  which  lasted 
aevend  days.  The  nontril  remained  free  from  obittruutiou  till  July  18th, 
wheu  it  wM  i^oin  cleared  by  tearing  away  th«  growth.  It  upptorvd  to 
be  Attiolmd  to  the  upper  and  outer  part  of  the  nostril,  nod  pieevuied  an 
Opaque  white  njij>cct  iii  the  groulcr  jiart  of  ita  extent,  but  nl  its  iijvpvr  put 
It  has  still  the  cbaracttristic  traneluceucy  of  simple  gektiuouB  gmlypiui ; 
the  more  opaqlia  ]>artM  have  here  and  lher«  a  Hark  colour,  and  the  aspect 
of  reciuTvot  l^bioid  diiwise.    I(  whs  in  Ihia  atnie  of  the  case  that  (he 
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miacroacripic  «xniQiiiAtion  of  the  iimvih  wna  miule  by  Dr.  John  Hurley, 
the  particiiliun  of  nhJcb  arc  HeUiled  in  the  t«xt.  The  fnithor  hiirtory  of 
the  patient  CHUDot  be  obtaiued,  m  ftfter  thin  luat  operatiou  tho  did  not 
ratorn  to  the  hospital ;  but  it  is  extremelj  probable  thM  a  ncturcnoo  of 
tb«  diMSM  took  plaoe. 


CASE  rv. 

A  Com  of  SrottM  SypAUitic  I'lctrtof  th*  XoitfiU  and  AlaXati:  TVmI-' 
ment  by  ladidt  of  Potauium  asd  applying  tKt  Solid  Xitrat«  of  Siv*r, 
under  the  care  of  (he  A  alAtr. 

Mr.  0.  D.,  iui  ftrtist  nnd  iniui  of  Idtvn,  ag«d  thirty-eight  years,  eane 
to  me  iu  January,  1865,  with  tertiary  iicrpijp'tioita  ulcm  just  within  tho 
left  aIa  Da«i. 

Eight  years  previously  be  had  a  primary  chancre,  Bnd  haa  liod  viKcaidMy 
•raptioiu,  tor  which  he  took  mercuc^-.  Lately  be  Liui  bMu  amokiug  and 
drfoUag  very  freely,  and  hia  geuerol  bualtb  baa  siiffertsl  iu  L-ouaequeuce  of 
his  i&t«  hours  and  the  greAt  atraiii  on  hia  aystem  from  literary  work  at 
ni^t. 

The  left  ala  is  much  «woII«n  and  eiythpnuitoua,  and  inuilo  the  left 
Boetril  are  eeverol  nlcemtod  pntch(»  cox-crcd  with  tmb*,  nnd  with  red 
BwoUen  odgea. 

At  firat  the  cachectic  nppcarnncn  of  the  patient  induced  me  to  treat 
him  with  tonicB  (steel  and  niiiicral  acids)  and  with  noothing  local  applicu- 
tiona.  In  the  coiinie  of  three  wcclcs,  however,  the  tilcera  were  erideoUy 
spreading,  their  edgea  were  awolten  and  tuberculous,  and  the  v-hole  now 
red  and  inflnmcd.  He  was  still  amokiug  la  exceaa  aud  drinking  a  good 
deal  of  wluafey. 

He  now  began  iodide  of  pnt4iaiium  and  decoction  of  stiratpanlla 
interiiiilly,  and  thr  solid  nilrale  of  silver  was  applied  lo  the  edges  of 
the  imrcs.  In  iiiiotliOT  fortnight  a  very  marked  iiuprovpiaeut  in  the  aspect 
of  tliB  onse  was  noticed.  Tlie  uli^nt  on  tlie  outside  had  quil«  henlt'd  ; 
those  within  were  no  longer  spmailing.  Hi*  general  health,  <>xi,  had  much 
improved.  He  coutinned  the  iodide  and  wtnupitrilla  for  some  months, 
and  on  Reptemher  ISth  the  di«charffeii  h.id  all  coOMd,  ondthL'  ulren*  <inite 
heaM.  The  septum  bnd  unfortuiial^iy  Iiecome  perfornttd  by  an  ulcer  nt 
about  the  tixe  of  a  fourpcmiy  piece.  Tlie  lower  part  of  tlie  nosio  wim 
slightly  tlaltened,  but  waa  nut  defurued  to  a  noticeable  extent. 

Thia  goutlemau  subsequently  suffered  from  periostitis  of  the  orbit, 
from  which  he  recovered  very  rapidly  under  full  da«ea  of  iodide  of 
potoaaium. 
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CASE  V. 

Mr.  Ctuar  llaatin^  Com  e/  Quma  trnud  nwweujWIy  by  iltnmy. 
["  Contrihutufia  to  Patt^gy  and  Svrgery'  Vol.  i.  p.  8S9.) 

"  Sometimoi  Ji  cnutioua  waploymoiit  of  mercury  may  be  requir«l,  when 
it  doe»  not  )W<1  to  other  r«ni(Klic>,  but  it»  uffecta  uiunl  be  vnj  atntoWj 
wfttdied.     .     .     ." 

A  littl«  chilli,  ngod  lix  macttui,  waa  brought  to  me.     It  had  Dot  giwvn 

ttoce  its  btrtli ;  k  more  miiierable  object,  iBdeei],  could  «cftrcel}'  bt>  swii. 

Ulcsration  and  diactutrge  imta  tli«  noM  b&d  commeDced  wbeu  thv  i-liild 

WM  nx  wedu  old,  uid  IimI  totally  dnrtroycd  the  Kiptiini  luii)  much  of  the 

npper  ptul  ol  the  ItOW,  so  that  it  vnn  qiiito  flat  on  tho  fncn,  nod  hardly 

had  any  OTiGco  (of  brMtthing  and  for  tho  nuciipc  of  tho  copiniin  pnruIeDt 

woetiou  that  was  praMBt.     About  a  month  prerioun  to  my  wninK  it,  a 

tew  atains  had  ^>p<M(«d  about  thu  ttiigha,  nut  haviu|{,  tiuwcvcr,  at  all  the 

I  colour  of  Hyphilitic  cruplioua :  Dor  i»uld  I  diiii;ov«r  tliat  cither  the 

'  or  mother  had  hud  uiy  diaeaae  of  the  kind.    The  father  had  died, 

Inndar  my  car«,  of  uryaipelaa  abc>ut  a  fortnight  bnfor«-.    A*  tho  mo«l  pn>> 

|ibible  m«aii>i  of  saving  the  chjld'a  lifo,  how<,-ver— by  stopping  the  diaviaw 

ildenly  und  iuotvxHJug  th«  chance  nf  abnurptiou  of  chyle— 1  gave  it  half  a 

'  gn\a  of  calamel  and  »m«  rooipoiind  ciiinnnion  (xiwdor  thnm  times,  and, 

ID  a  ^ort  time,  twice  n-day,  with  ixmic  nitmtcd  quicknilver  oiutment  to 

(le  applivd  to  tho  noetrili ;  tho  oonacfiueucc  of  wliich  plun  wiw,  that  (witb> 

,  of  OOIUM,  any  orident  mercurial  vffect)  the  uJceniliou  iicarly  utopped, 

ad  the  discharge  wu  aluiuBt  gone,  and  the  child  had  grown  more  in  thr«« 

-week*  t^an  iu  tlie  whule  six  mouths  pr«vioas)y,  the  deformity,  howvrer, 

being  of  (VJuriM  irreparabJe. 

CASE  VI, 

Xttro-Paralytii:  VUxration  ^  the  Hawal  Mucaiu  Mrmbfaiit,  und«r  the  can 
of  the  Author,  {AbttraetpMiihtd  in" Mtiiiad  Hveirt^i  Prosmding^'/w 
1871-^3,  p.  134.) 

Elisabeth  C — — ,  agtd  forty-one  y«ars,  was  under  the  care  uf  Mr.  S. 
Wataon  in  lti73,  miflVring  from  complete  pnlay  and  antMtheaia  of  the  rij^t 
ndc  nf  the  face,  due  tn  intmcranial  dinnuie  iQTolving  the  fifth  and  eeveotii 
paini  iif  cmoin.1  uen-ea.  She  ia  majTi«d,  but  luw  no  childn-u  livinit,  two  of 
her  chiJiJriiU  having  been  bora  dead,  and  two  olhRrs  living  only  a  few 
monthii.  tiii  ywan  agu  she  had  a  aereni  conlincment,  during  which  ^o 
flooded  very  severely  and  was  ioaefuible  for  threa  veekK  Bcr  mouth  waa 
drawn  at  this  time,  and  she  haa  been  deaf  evor  nnce.  The  right  eye 
b^jftn  to  b?  inflom^  only  three  weeka  or  a  month  ago,  when  ake  tbinka 
■h*  caught  cold  in  it.    Then  ia  pain  in  the  right  «ide  of  tlie  uoae  ud  rig^t 


am 
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I«inplc,  JUid  in  tlic  jnw  of  the  mine  side.     SSie  Una  frequent  btoeding  from 
the  right  DORtrit,  ntid  sociotui  c^nists  funu  witliiii  it.     Than  in  iD>:nm|ileU 
aniTBtheiiia  of  tlic  right  tun^tiuul  unU  obeek,  liul  the  different:  botwnen  tht  ' 
PRiunbility  of  Uie  two  sidm  is  very  luaHied,  xtid  tJie  I'uuipl.-iiaa  of  numb-  j 
ncM.    The  coroNi  ut  \ixv  aSwUni  «itJe  Iim  the  ohftrju.-t«riatio  HHldeii  iqifitar*  , 
unce  of  neuro-poralytic  ioflammatioD.      The  muscl«4  Bup|>li«d  by  th« 
pnrt.io-duni  of  the  Neventh,  mitl   hy  tho  motor  diviNina  of  the  lUtb,  an 
tompletely  italuad. 

Uuder  treatmi^t  chiefly  dintctoil  taw«r(l»  the  protiictioa  of  tbe  c>nica 
from  I'lLtfiiiid  irritntion,  at  the  iwne  time  BUppurtiiii;  tlin  toae  ot  thv 
iwrvmw  iiyttrm,  the  uJcnstiou  whi::li  uppeured  iu  tile  cotneA  beiklcd,  but 
not  before  it  liad  perforulod  and  onuacd  a,  sytiwliial  attachment  of  th*  uia 
to  tb*  cioitrisc.  M«iuiwbUe  tlicn  wiui  a  sup»rfiaaJ  u]c«mtioti  oJ  the 
mnooiu  membnuie  juat  iiuods  the  Do^tril,  which  teemed  at  limt  to  be 
■prttuliuA  but  toou  wabbed  ovtr  nnd  ramuood  m  aa  iudolfut  oundi^on, 
■ow  aobbiBg  nnd  t^ian  lireaking  out,  far  many  tnontha.  Bleediog  every 
Dov  and  then  bfjitnc  very  troiiblewimB. 

On  Octobar  Sth  ahe  bvgau  tuiug  liuety  powdered  t;itiiiin  lui  »  mvS, 
but  thiji  did  not  entirely  arrest  tlw  bleeJiua  Uur  tlw  ulteralioii. 

On  Octolicr  S7th  liierv  was  atiU  au  excoriatwl  surfiit-e  at  tlie  junction 
of  the  mncouii  luembrjuiu  and  the  nkiii,  tor  the  eileiit  of  alwnt  one  inch  in 
diameter,  with  a  fiKgud  and  ineiptlar  outliuc 

Id  JanuiuT,  1974,  tdie  luul  an  abaoijiis  iu  the  arm  of  it  scrofnloua  t^MCt. 
Thn  cormtt  tumniuod  auundiy  hvaled.  but  thei*  wu»  uo  improvement  iu  th« 
conditioiii  of  the  face  ao  far  a*  re^arda  tba  paJay.  On  one  or  two  ocoMiona 
tieatment  by  ioJido  of  potAaoiiim  hiM  been  tried,  but  it  )iaa  alvi^i  had 
auch  a.  lowrrinK  elTeift  after  about  n  werk'n  trial,  tliat  it  has  bwu  found 
necemnry  to  liincontiuua  it.  The  ulciTiition  of  tlie  no«tiil  waa  not 
extended. 

November,  1 S74,— Within  the  laat  two  moutha  the  MTOriatiomi  of  tha 
Qoatri)  hare  occniuonally  ahown  it  diapOBitiuu  tu  wpreatl,  and  whenever  thia 
has  been  Ih^casc  tlicre  luua  also  been  some  nmoiint  of  Hwallin^  nnd  redueaa 
of  the  tip  of  the  nose  nnd  the  right  ido.  The  upptlention  of  xinc  ointment 
to  the  iilctTB,  with  cotton  wool  riterniilly,  hu  appciuici  to  have  a  very 
beaeliciid  effect ;  nnd  for  acvenvl  weeks  thn  akin  anil  miuytua  membratia 
have  been  quite  smiud. 

This  patient  ouuiot  amell  on  the  rijjbt  Hide. 


CASR  VII. 
Jfr.  Jno.   H'W»  Ca*t  <•/  Bhiwpliulk  Operatian. 

3.  P^  aged  twenty-three,  was  admitted  May  SH,  ISJS,  with  deatmaioo 
of  the  entira  Doae,  the  reaiilt  of  lupoid  nlceratiOD. 
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Six  ):mr*  dkq  ui<wriitiou  uf  tlw  (toft  jiolaW  unt  in,  whirb  n-ui  arrO'tcil 

b]r  DJtnilc  of  lilviT.     A  yi^ir  after  thw  a  fra«li  patch  of  nlccintion  nppoarcil 

ou  Hue  I«fl  uotflril.  wtiii-li,  in  qtito  ctf  traUnoBt,  *prcnd  to  the  fixlit  «i(l«. 

riii*  w«>  atteDdud  with  littln  juiin.     Soon  nft*!-  lio  wu  tiilicn  btu  Uie 

SntUil  lufirnutry,  wltom  chloride  of  Kiuc  wo*  ap|>li«ii  with  itcime  mcorm. 

h«   Hlcoratife  procou   bad.  bnwuver,  pntitvly  dcitrvycd   the  aliF,   xoA 

FasioU  portioiM  nf  dcctowiI  1>mi<^  wi-re  n-)H>!ktcdlf  uuiuiu};  &way  tr»m  Uis 

isterioT.     The  ■npiuin  al  Uiut  titui^  wiu  uu.'k0tfC't«d.     AfUir  tli«<  hiptw  u(  one 

jear  from  hii  diacbiiriie  from  the  lutirmaiy,  thetu  wfu  a  recunviic»  of  th« 

■il<v«atiuu  iu  Uie  tldu  ov«r  the  brid^  of  tiic  Dnw,  Iwlweeii  th«  ('y««,  nhicti 

L.  exUudinl  dwply  very  fnttt.    The  wi)>tiiin  thoD  nficrcmwi  nml  wim  r«niavail 

[  Vo  hiohiry  uf  ^lyphilii ;   no  family  hiitnry  nf  imfKirtanon  ;   fathar,  molbsr^ 

t Mid  «islent  olivit  nrnt  hcjiithy.     The  |),iticiit  ii  of  a  ntninioiia  habit,  and  in 

*  oativd  of  ^oiith  Wolr-J.  The  whole  of  Uie  uow  has  disA|>|>caroil  ;  iikiQ, 
ctutiloffc,  auil  tliv  fiillowiii^  buuy  Btrud.un!e  :— thu  uasil  bonm  olid  the 
LubryraaJ,  the  luuml  {irocmu  uf  tiio  HU|wriur  uiazillH,  the  lower  txirbiiuted, 
the  *<iiuer,  &ud  th«  wLcilv  of  the  ethmoiiJ  with  th«  «xoeplioo  of  thi?  cnliri- 
fcnu  f'taM,— ao  th&t  a  chttsm  is  l«ft  «xtmdiiif  back  to  tbe  miudiw  of  the 
soft  |Mhii«,  which  o«n  b«  iw«n  in  nctinu  during  drglutitioD.  All  souse  of 
■iii«Il  in  ['laU  Thn  int4^ritir  of  this  cnvity  is  eovRrod  h,v  a  mah,  on  n-oioving 
which  tui  irrc^lor  mippiiTnting  ^urfacu  in  brousht  iuto  view.  Th«  lowar 
openinK  of  tlic  lachrymal  duct  ia  visible  aa  cither  wall.      On  tkn  iipp«n-  li|» 

*  little  to  the  left  ii  n  white  dcutrix,  the  rniult  of  Kinic  nf  the  previmis 
ulMTiilion. 

JuiM  7. — Cliluivfonu  van  aduiiuisterHd,  and  ilr.  Wood  performsd  tb« 
Iflnt  «peratiftti,  which  couubImI  in  inukius  a  culiuuuii  for  the  Dew  aom^  ttaA 
I  klfn  in  bringiits  tlit;  cheeks  closer  tug#th#r,  aud  thus  diioiiiimhitig  the  sixa 
of  the  (ipcDiuii.  fllw  iato^mem  of  the  cheeks  fuid  fureheiul  it  fortuiuktely 
very  lax  in  tliis  imtiout.}  Two  rortical  ciitH  w«r«  madt)  thmugh  the  upper 
li[),  (u  aa  to  leave  the  central  portino  free,  oboat  fivO'eightUa  uf  an  inch 
broad ;  this  was  turned  u|i.  The  lateral  pnrtiouit  of  the  u]^r  liji  wrv  tlntn 
brought  Wyiahsr  hy  liarcli|>-piiu«.  The  nptitnuid  (Mirtioii  of  the  lip  was 
tlien  aplit  fr^ini  1h<Iow  iijiwarda,  no  as  to  make  the  muooiu  and  oitaLeouK 
Kiirfiu-cH  coiiticuouH  and  facing  iuwardtt,  tlie  raw  ■iirface  looking  oulvarda 
ThcD,  having  di»sect«d  uji  the  uhrvks  ftrim  their  deep  attoctinieiits  on 
•ithar  idde  for  a  distance  of  abuut  an  icch  aud  a  quarter,  and  having  paroil 
thmr  sdKoi  at  the  lower  part,  Mr.  Wood  tuudly  bn^ught  theiii  tofceiber  in 
tlw  mediaii  line  ncmu  the  Inwrr  part  of  ttio  chxain  iu  oiich  a  way  iJmt 
their  dF«p  mw  iiirfncr.*  ihoiild  be  in  «oDlact  witli  t-he  nw  Rurfacc  of  tho 
upturued  Hap.  T'he  jHurta  were  hold  in  )>oiiititin  b.v  wiT«RUlu^a^aud  tctwun 
was  lakeu  uff  tlie  flnjH  by  a  utout  barclip-pin,  which  tntub&iM  both  cbucka, 
llth.—PtiwrruiuveO  from  upper  lip.  Perfect  uniou  haa  takeu  plan, 
Flaps  look  henilby  aud  are  lUso  uuitiag. 
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tCth.~Thn  ch<i«k-fln]m  have  Rnuly  united  ia  th«  median  line.     Pin 
tnuiflfixiug  them  removed. 

sard— Mr.  Wood  has  inacrUd  below  the  r^gti  nf  the  untied  cbeek-fl^w 
two  small  rollf)  of  ndhcdve  ptnstor,  one  «e  each  «ide  of  tb«  b&H  of  tb« 
upturned  Il>p  from  tli«  titi,  so  u  to  form  openings  for  the  fntoTn  nostrilii. 
A  slightly  prajei-tiug  iuciaor  tootli  \xaa  been  removed.  Th«ro  hM  b««tj 
totaa  cetUmui.  aUoul  the  lower  lid  of  the  right  eye,  1)ut  it  luw  now  dia 
appcArciL  Stuoe  th«  o|«nili(m  the  pulteut  bsa  regained  to  wome  extent 
th«  power  L>f  Hiuell. 

July  2, — Two  portions  of  skin  about  half  au  iiich  «quare  from  the 
newly  formed  t1ap>t  immediately  ovrr  the  openings  of  the  futuni  iiofttrilii 
were  respectively  reflected  luid  tnmod  in,  being  kept  iu  [>aaition  round 
theae  apertures  prerioiialy  mode  mw,  in  order  by  the  presMice  of  integu-j 
ment  to  prevent  their  loo  grout  dcAtricial  contmctinii,  and  pOMlble  sal) 
quctit  cio.<arc. 

August  6. — Third  operation. — A  flap  with  broad  piNJicle  waa  tAkon  in 
the  usual  Qiauuer  fniiii  (he  foreheiut,  and  twitittHl  down— the  edsea  at  the 
Opening  haviu;;  first  been  pared,  and  the  integument  covering  i)ie  newlj- 
tonned  flaps  over  the  lower  part  having  been  diKsected  from  below  upwards, 
M>  as  to  exjwse  an  extended  mw  aurfiu^e  on  which  to  implant  the  for^ 
head  flap.  Di^ep  nnd  supcrtirinl  wire  sutures  were  used  to  k«ep  th*j 
parta  in  tita.    Warm-wjiter  dressing  to  llii|>. 

8th.— Trans])lBnle(l  flap  lookj  well  ;  uo  sloughing. 
1 1tli. — Some  of  tlie  wire  suture?  reiuoved. 
IBth.— The  new  nose  has  united  firuiiy  except  for  an  extent  of  on«  ' 
inch  o]ipoGite  the  iiiuw  canthua  on  either  side.    Wound  iu  fon>h«ai)  granu- 
iatin,^'  vigoroualy. 

2lBt— Pedicle  of  flap  dii-id«d  to-<lny,  a  good-siaed  vessel  eiipplying  it 
being  cut,  which  had  the  effect  of  making  the  uose  fwl  cold  nnd  look 
alightly  congested.  At  the  snmc  time  au  attempt  was  made  to  close  the 
chinks  on  either  aide  betwitn  the  ejes.  Tljere  waa  great  Uiffit'ulty  in 
Dg  this,  na  the  deatructivc  pnu'esi  hail  st'ijiiied  jnut  short  of  the  Inclur- 
I  ue,  which  wna  only  thinly  wvercil  by  «kin  ;  but  by  carefully  paring 
he  edge*,  they  were  brought  together  by  wire  sutiiros.  Wsam-water 
droMing  to  be  kept  eoustantly  applied  to  now. 

36th. — Wire  autnres  removeiL  Circulatiuu  iu  none  quite  established, 
but  there  is  a  slight  Buperficiod  alough,  about  the  aixe  of  a  fourpenny-pieco 
where  the  pedicle  was  dividefL 

September  1.— Only  jwrtial  union  haa  taken  place  *l  the  aidcii  of  the 
new  nose  at  the  upper  part ;  the  opening  on  tli«  right  side  ia  no*  half  nn 
inch  in  length,  on  the  left  nearly  an  inch.  A  piece  of  No,  10  gwrn^elaatic 
ntheter  ia  eoutantly  kept  in  oach  nostril,  the  ogieuings  of  whieh  show  a 
great  tendency  to  contract.    Throughout  the  stngeii  ol  tlie  operation  tht 
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pMlent'B  liealtb  hiu  becu  reniiu-luLbly  ^ckhI.  T\kt»  haa  been  somi?  Uifkni- 
I  BUtiOQ  of  thfi  coujuuctivMr,  wliicli  j'ielded  tu  tli«  applicAtiou  of  aiitriiifteiit 
I  lolioiui.  Woiiud  in  (orehend  i^uitc  WaJeil.  It  ta  iDtfreating  to  ob«erTe 
.  tiuit  if  tlie  poiDt  nf  th«  nose  be  touched  with  uiiytliing,  such  a«  the  cni]  of 
^  A  pendl,  till;  patirut,  with  liia  eyet  previously  and  still  closed,  when  told 
to  jilftne  hi«  finRer  dii  the  part  irritjit«(l,  will  iinm»diatel}r  nuse  hia  h»nd 
And  put  hin  flDger  ou  the  cicatrix  iu  the  forrhead. 

October  4. — The  opcuingH  on  either  side  of  the  nose  still  remnin,  uid 
to-day  Mr.  Wood  pared  the  edges  of  that  aa  tlie  left  side,  nnd  brought 
them  tOKsther  with  wire  siitnrvs. 

lltk — Wire  Bulurea  removed-  Union  liaa  taken  place.  UiJC-ning  oii 
left  Bide  uamplet^ly  vIoMd, 

S!Iiid,~ Operation  for  I'b.'siug  the  opeuiug  ou  the  rigUt  efde  performed 
to-day  in  tlio  «ame  way  .is  thiit  (or  the  tuft  Ride.  Th«  difficulty  aeeuiB 
increiwed  by  the  fact  that  thu  ptitieul  \>ait  been  aeawUiuuid  to  breathe 
through  tliew  op«niiiga,  aud  then-fun!  the  lur  baa  a  couataul  tendency  to 
re-open  the  wouod. 

SStb.^'Wire  sutures  removed  from  right  side.    The  opening  in  quito 

CIlltMHl. 


Hit.  8S. 
AEflitt  nfMr.  B'<9«r«  Sliintptulie  (^nntiim. 


Norembtr  19.— Pati«itdisch»Tged.  with  direotioiui  to  keep  the  noctrilN 
open  by  inserting  the  cnthotar  tubing.  Uie  aenae  of  sDiell  ia  now  almoet 
perfect,     (itcport  in  Medical  Timu  and  OattUe,  December  87, 1673.) 
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CASE  VIII. 

Jffr.  Ftrmitiffi  Com  of  JKoerlj/  Tumour  0/  (An  Heptum.    ["  Dublin  Sfcdicaf 
Journal"  Vol.  iv,  p.  17.) 

A  jrcuttcmiui,  Affcil  i,!>  yvan,  in  liiuiting,  whcu  ridiuj;  uver  a  fcnci^ 
was  Blrudi  by  lliu  liorw'ii  EuMil  uu  tlw  titwe  ;  aX  the  uiouiuut  Uiure  n'B« 
considerablti  hwinorrliiige  from  tlM  noatrila,  whjcb  soon  oeaaed,  aud  twliiii; 
little  iitiwuiiiMti.  Le  txiiiliiiutfd  the  dsjr'a  xjiort.  Towards  ovtoiiiig  and 
duriu^  till!  ai^X,  11  muBt  ciiatrenHiiig  Muisaliou  of  faliinu  «Uil  KtulSog  coiue 
on,  which  yrailuiLlt}'  iu<:nsui«l,  nu  lut  to  utiUrely  olittracl  tb«  ttOatdls.  I 
was  called  tn  see  liiiu  the  foUowiog  day  ;  the  outer  parictM  of  tli*  ooM 
wnnj  gen«nm;r  «woIlan,  alif^tly  red,  ft  liltln  t«tidr.r  on  prewiure,  but  fN« 
from  iin<«'  nppmdablc  contunnu  of  the  icIi-'Kiiaiont*.  On  throwing  back 
tbu  heoA,  and  j^cutly  jircnsiug  the  tip  of  Uih  uuk,  eticb  npiiiiiiA  of  the 
Da«trilii  pnaentud  a,  tumour,  teiiae,  Bhiuiuy.  and  ol  a  dark  purjile  colour. 
Ddartj'  lilliu);  ita  culibrB  :  oui^  tuuidur  umilil  be  diaLLuctty  trai^Lsl  tJoug  ila 
outer  Bide  with  a  probe,  pMsiug  iDttensiljIy  by  a  bntiid  baiw  upwards  and 
backwanjs  towards  the  wptnm  ;  tbin  appeared  to  form  a  partition  betw«eti 
tbcin,  nJthoiigh  a  cnminiini cation  wne  aitspecti'd  from  the  effects  prcMl(tci>d 
by  the  alteriuito  jircasiire  of  tlic  tiiigcr  piiMcd  into  either  iiontril  -  for  by 
thin  miyuiB  Uw  tuinoar  ou  ibe  opposite  side  waa  fuller  oud  more  prominont. 
By  the  naine  itiauipulatiuu,  fluid  waa  clearly  a-HivrtiuiiciI  Ut  Iw  prMect. 
From  the  eitrpmu  I<k'jJ  »ufftriiig  thnl  wua  e]i]jprieiiccd,  X  felt  myntlf 
jUMtilitd  iu  making  au  upeuiii^,  and  iii.'Corilmifty  puiit'tural  with  a  ln[ic.>«1 
the  tuuiuur  in  ihv  rijjht  iioittril.  lincing  tirHt  ■t'lidiireil  it  »a  llxed  and  aa 
promineiil  jw  ixntdble  ;  the  ivaiilt  wn*  iiftti*tact<iry,  being  att^ioded  with 
almost  inimeiliAte  relief.  A  qunntity  of  blood,  half  fluid  and  half 
coRj^ukted,  escaped,  nud  by  preutire  both  tuiiioiini  wiirc  cvncuntod  through 
the  fiami-'  opening  nud  subsided  gradually  ;  a  good  deal  of  dilFuncd  bard- 
□ess  and  tuinefn^tiou  yrt  renjaiiied  ;  but  ultiniately  a  complete  cure  waa 
cdTected. 


CASE  IX. 
Mr.  Ftmtin^t  Cat*  of  Ab*et»*  of  tht  StplKttt.  {*' JhiNin  Mrdiciit  Joama^" 

Vol.  IT,  p.  a.) 

A  uuui  of  40  y«ftra,  ten  days  aft«r  an  iu}ui7  to  his  Qose,  witb  a  sup«j-- 
Beitl  wound,  but  arcompnnieil  >iy  frM  bleedini;,  fuund  the  wound  becnin- 
iag  very  tender,  and  tho  pain  inavOMd  glsdiially  and  cxtcvirlad  to  the 
tool  of  the  niMC,  eyelid*  and  lower  [uirt  of  tjic  forelicad.  The  nnatriU 
brounc  *i>  HtuSud  a«  to  completely  prevent  roapiratiuu  thruu^di  thtun,  and 
there  waa  |{pii»ral  febrile  diifturbikui.'c.  Two  tviuw  sluiUBg  tiimouni  weiv 
now  fbuud  blovkiiig  up  the  u^BtrUa.  That  in  the  right  uostiil  was  opennl. 
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and  a  large  quimtitj'of  tliin  [lurulniit  mntu-r  excApcil,  fuwl  on  iUavncuatieu 
both  tuiuuvin  sulmiilccl ;  great  relief  wns  iniDuxiintclj'  «I]wri0llC!od,  and  Iho 

mail  rucuveit'il  withuot  nay  eifoliutioa  uf  bone. 


^ases  X  to  XXVII— Illiutrtitions  of  Diseases  ftsd  Injuries 
of  the  Frontal  Sinuses. 

CASEa  X  XI. 

Womtoa  or  tub  Fkustal  SmowB. 

Jfr.  ChuAn^t  Outi.-Gudnt'i  "  CmnriUariet  on  Sufstrs"  pp.  373,  ST-I. 

(filA  Iklitiim.) 

Tlic  dAiignr  n(  injury  to  itie  (Toaitil  unium  han  bMU  givAtly  exug- 
gcnttnil,  nnil  vaQinhrs  in  n  grent  degRw  wh«o  httmtioli  i*  p)u<l  to  tlMif 
rtnirtuiv.  TliR  iiiicRrtHinty  of  tho  ilcpth  of  the  airity  lictwcen  lliu  UUm 
of  Uie  bonii,  and  the  irrcffuliuity  of  tht-  exjxMitd  ■urfucu  of  the  innur  UW*. 
which  tunv  tliroufili  uur«lawi«Hi  \>»  miabtkeu  tor  doprvauou,  ntiuuld  bo 
reiuembvred. 

A  luldier  uf  tin-  i'Mi  ItrKiiueut  wiu  woinnded  nt  the  Wtle  of  TalM-nm 
kv  ii  lioU  <rlnc:h  iiLruck  hiiu  ou  tl»>  luwer  |iui  of  Vkv  ligftl  aid*  of  the  foro- 
bnad,  fnwturiiig  tbp  uxturiia!  widl  uf  tliu  frutital  tlDiw.  Od  rxanUDBtiMi, 
tlie  Iwll  could  be  fvit  lndg«d  tii  tb«  iudu«,  vhtiiicn  it  wn*  n-ailily  remorrd 
by  eukrgiiig  thei  opening,  and  the  laiui  racovered  without  utf  Ixul 
•jmfitomn. 

Ca««  XI  (oi>.  cit.  p.  374).— At  tlie  ■tonnioK  of  Budnjo^  u  wildier  of  uuc 
of  the  rcgiawtiCa  unjinAcil  at  the  little  lirtnch  wui  utruck  by  a  siaaXi  UUl 
ttbout  the  sou  uf  a  awmi-Bluit;  it  |ivOL-tratcd  the  fruntol  ud\»  <jt  the  i4|{Ut 
dde,  and  stuck  iu  tbe  iuiicr  Uiblc.  the  oxtUft  being  cviuiidenhly  tujuivd 
Nid  KpIiiilAtvd  by  the  bluw.  The  sjiliiitcrH  havic);  U«u  ivuiov«d,  the 
amall  ball  conld  be  bkcii  Btiikiuc  in  llie  tnnrr  tublu  at  tli«  bouf,  wiMiuti'  il 
was  cmIIv  cxtmctcii,  Itaviny  tlie  duiti  ttaAa  huv  lienMlli. 

n«  wu  Rcut  to  i^vM,  uid  rcooverad  willi  n  good  and  fttm  dCAtiUi 


CASE  XlA. 

llr.  Hitrrwon't  Cote  »/  Fraavr*  o/  ikt  SJtvS  iaralvtns  rf<  Frontal  Sinut. 

EvtiiAyMtna.     S«a>¥try. 

A  boy,  >g*d  fiftvcn,  vm  admitted  imder  taj  can;  in  November,  \WB7, 

having  fallen  dam:  a  thi\i»  hold.     i)a  adniiivMin,  be  wni  ntlTering  trou 

■jinptoBiH  of  roncuMiuu.    llio  ri^t  fanum  was  fraettiT«d  joat  abovv 
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dio  WTMt,  Htd  tkn  lotuhtaii  atftnlj  ooutuaeil.  WIini  I  luw  biiu  Ike 
foiloviog  day,  he  bad  jiftrtiiiU;  raoortrred  tiis  MiMilnility.  TLu  iiwtlliiif 
estcndeil  fmin  thr  rrml  cif  the  Dnae  be^TQBd  tbe  froutal  emiueilCW ;  ih» 
nurgitis  of  tlin  sn-rJling  ((nvn  nn  pnumire  th*  peculiar  rrarJcIuif;  wnaktioa 
ctumctprintii!  of  Rmphjwitnn,  whilrt  tlic  nmtre  wax  (iilrrmslj  tMiM  miiI 
tjruiponitiv.  In  Ibc  uuune  of  llircc  wci-ki  hn  trns  nufficifntl;  nwovered  U> , 
b«  ii))1«  to  leave  tli«  hcapiliil ;  Ibn  owulliug  hiul  inalcriully  leainiiied,  and 
we  w«r«  n))1e  to  feel  t-eri-  duliuctlv  the  Kporture  \>y  vliicli  ihe  bSt  lad 
compml  fxmu  tlie  »iiiii!i.  The  ntiterii>r  waU  of  the  rigbt  uuiu  liad  be«n 
caiuplctdy  ilrivvn  in,  lenving  »  well-deflueii  ciri'iilnr  oi^niuj;,  intw  wliifh 
tile  tij"  of  tli«  lillle  tiiigfLr  Teiy  iiCRi'ty  fitt*il,  aud  tliruugh  which,  on  eiirh 
vxpintioD,  A  vinibln  iiiipuliio  wu  givau  to  the  air  atill  remninin^  hrumth 
the  (kin. 

I  have  noted  thin  cnjie,iis  it  ti^  I  b«lj*va,  comparaliTely  nm  to  meet 
with  ouch  n  condition  at  no  atrlj  an  nf(o. — {Bfitisk  Mtdifvt  Journal, 
A'twmUr  87,  186B.> 


CASE  XII. 

Jtr.  ZaBMon'f  Com  «/  OantAot  Ii\fujy  o/  (Ac  Fitnlal  56m«.— {/Vimi  tA« 
J/tdiail  Tim**  and  Gattttt,  April  S^  18740 

F.  3.,  aged  twenty,  an  etigiaeer,  was  ailniitted  into  Brodeci)'  w.iH, 
March  &,  I6T4,  sntr«rii)|;  from  Uie  efTecta  of  a  bullet- wound  of  the  fmutal 

■iuUH'Il. 

llittoiy.—Tiie  patient  had  liepn  all  hJx  life  rcry  coectitrie  in  hia  hatiila  ; 
and  ou  one  oeauioQ,  haring  threiilcncd  to  drown  hiiiinelf,  he  wan  m'UI  to 
Bauwell  Aayluni,  whare  he  ix-'iuniiK^d  for  eix  uiontlis.  On  March  SI  h* 
1>0D(;lil  a  piece  of  ffui-\>\\>ia^ ;  hnvitif;  ptuf^eil  uj)  one  eud  of  it  with  a  pieoo 
«f  boiwood,  and  Hied  n  rough  touch-hole  iu  the  pipe,  he  plarfil  the  whiilo 
in  wnlitr,  iw  n«  t.>  OAnno  the  wood  to  nwell  nnd  lit  tightly.  Wlixti-  thin  wua 
•onkiuj,  he  wrote  to  hin  friends,  rxjireasin^  his  rc(^  for  wh^l  he  was 
about  to  do.  ITc  then  wpot  on  to  describv  hin  ftclint(s  white  waitiiig  until 
hia  aannon  wb»  nuidy,  and  tnwwiin  Diomiii;i  of  the  S2i]ci  «iid  nil  wna 
mu'ly,  and  he  hnd  only  time  for  one  pijie.  Theoi  loading  his  cannon  uith 
(lowder  uiid  a  bullet  fiuni  Dome  eartrid^n,  he  placed  the  br«cch  neninit 
tlw  wall,  tlie  muxzle  to  bia  fur«heiad,  and  with  a  matdi  Kred  it  at  the 
touch -hole. 

When  adniitt«d  lie  wm  iinoooscionn ;  »Hrfae(i  oold ;  pulac  alow  ;  pupili  1 
ACtpd  on  hy  lifht ;  no  parAlvhis.     Rlood  ww  co«uing  from  a  atar-shaped  ' 
wound  in  the  forrhcnd,  jiiHt  ahorn  the  bom  ;  round  the  wound  ibe  shin 
WM  blackened ;  the  interior  of  tl.e  wotiud  was  a  maaa  of  iftftei*,  eonsi«ting 
of  the  bullet,  pieeca  of  bone,  auO  cludi  of  blood,  at  tlie  bottom  of  which 
coulil  be  seen  the  brain  puUating. 


AM>E.VDtX  or  OASES. 
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TliR  patiMit  rem>v«red  coiwcioumaM  wooo  After  sdmiHaiMi ;  the  wound 
wu  tlicu  •folargol,  luiH,  by  niRtuui  of  ntniphjao,  two  Bfmucirciilar  pi«ix«i>f 
boue  wviv  rt'iuavpti,  uav  from  the  lower,  «oii  odd  from  tho  upper  part  of 
tilt)  wouuU  ill  the  liuup,  loftvuig  an  upcuiufi;  Inrj^e  Rnnii^  t«  allow  of  tlic 
bultel  Kud  the  hwnf  yiwea  of  bone  htiag  romovoil ;  with  tha  Iwoo  une 
3w:i_v  A  miiitll  i>i«a«  of  th0  dura  m&tM.  A  wet  rag  wna  iibcod  «r«r  th« 
wiiiinii,  nnd  tlin  pntieni  Ml  quiet  in  boiL  fi  p.ni. :  the  pftticnt  Muiwora 
qoeitionii  mtionnlly,  but  hasbepn  trying  tog^tout  of  beil,aod«ecMioiMl^ 
nuiililiiig.    PiiUw  104  1  t«mperatiire  VXf. 

asrd. — PAtioDt  i]ui«t  kfttr  a  rMt]«M  night:  «Mw«ts  qveMiona  nheu 
put  to  him :  pn»n(  hia  urine  itAtnrnllj' ;  ia  in  no  pain.  The  cdgcB  ot  liio 
wuuiid  aoEUuwIiat  «vprtc(l  ;  a  portion  of  the  bnin  nccomvd  hy  dWM 
tiialcr  IB  pimbed  bo  far  fi-rwaiil  aa  lo  t«uch  the  outw  edpe  of  the  ban*  A 
pivce  uf  ^Hjl«r  lightly  laid  acroM  ibe  wound,  which  ■■  drtanl  in  tJie  Mmn 
mMm«T  M  bufoTf  ;  pulw  02 ;  temp^rutore  eB4^  9  pJn.:  biu  boeii  rattwr 
ngliem,  with  a  t«iMlMic7  to  nmblov  but  aavwon  qaestinoia  profwrlf,  ui<l 
loMw  bi*  firiando  when  ihty  cun»  to  cm  bim.    PuiM  10*  ;  teiupemturc 

loir. 

84tb.— PjumkI  b  quieter  night;  naaweni  qwstina*  ratiotially  ;  boweh 
nut  open  ;  takcslight  food  well.  Tbu  brtuu  hwi  prDtrucinl  furtbor forward; 
and  the  wound  ia  commi'uciu);  t«  uuppuinw.  Pulat-  88  ;  tempemtnre  Kt'ff". 
Ordered  a  diop  far  iliuncr,  and  u  cunlor-vi)  enema  tu  ckor  the  howdt, 
10.30  pkin.  :  puiw  108  ;  teiiipuntim  ]01'9'  ;  lian  beiui  rory  noifjr ;  wna 
givtu  uue-HixtJi  of  u  grain  of  tuurplila  niljcul*ueou»]j, 

S5ih.— Bowels  wijtl  opened  by  entona  ;  ulvpl  well  aJW  two  iujwtioiui ; 
tallu  a  great  d«al,  but  is  v«ry  rational.  I*ul»e  9i  ;  tcmjwralure  103-2*, 
S  p.nt. :  still  noiiiy,  no  tU  Icfchc*  were  ordered  b«luod  Mcb  ear.  9  ft.ta. : 
bns  been  q»ict*r  aincn  bo  wa*  Irachcd.     Pubw  1>3 ;  lemperatniv  lOi'H^. 

iSth. — Wiw  very  noiny  iluring  tlie  njglit,  but  becnmc  quiet  towards 
■uorliluj; ;  i»  quite  nitiuual  but  very  irritable  ;  <t-uuiul  nippuntiqg  fiwly> 
Pula«  100;  t«Iup«Tature  90-4".  9  jkiu.  :  liaa  bevo  vwj  KMle^  and  wiw 
again  given  the  niorjihia  iujecllon.     Pult«  H* ;  Ivmpemtunt  IWC. 

S7ih,— Slept  during  the  «Ar1i^r  part  nf  tbe  nigbi,  but  wao  more  nuiiiy 
tawariln  morning.  Wound  in  lookittji  Trry  much  more  hanlthy  ;  tlic  bnUn 
ha*  nscdiod  a  little  ;  piilae  M  ;  t«ni|H-raturc  li  (1^.  !>  p.m. ;  patloit  very 
noisy  and  tolkative,  out  duliriouM  ;  ^iieii  one-nixth  of  agnin  <>f  utarplita  ; 
polK  B8 ;  leiBpentare  lOS*. 

Setb.— Patirat  had  a  rery  reMlees  nig^t :  la  qn!t«  oonadMia ;  i»  mub- 
plaining  of  pain  hJI  over  nrck  and  cbnt  Wuoiid  la  li«altliy,  the  edge* 
are  grannUting  kikI  the  <iiulmrgi>  hmltby.  Pnlee  W  ;  teu|>eraluiiB  100-4". 
Waa  onlemi  pot.  U.  gr.  xx  and  an  aloen  pilL  S  p.m. :  wa*  quieter  after 
the  dmiighl,  but  i*  now  more  ratJetti;  girco  om^fourth  o4  a  grain  vf 
nOrpliiM.    PoUeet;  louperatMre  lOt'S*. 

id 
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SMk— ^n»d  a.  quieter  oi^ht.  PuIm  H4  ;  tnmtKmtiitv  101".  0  p.iu. : 
is  now  nay  reatl«M,  TvmpemlnTt.  lOr.  [njoctcd  linlf  n  gnun  of 
ninrphia. 

30tli. — Wwic)uieternftcr  the  morphia,  luid  ia  mudilx^Ur  tliU  muruiiis. 
(JiiiU-  mtwtuil.  Wouud  looks  vi-ry  li«illli>*  and  is  IwgiuuiuK  lo  uiiiW. 
PiilaeB2;  teu|)aratur<i  liiO'S^.  Onltrrad  £(l|;nuiuof  kruuiiilc- of  )>(>tAMiiiBi 
every  fuiir  huuni  luitil  li«  b«coTae»  quiet.  9  p.m. :  has  Iven  iini«h  qiiiutvr 
&tl«r  tlirev  tlOHM  of  bromide. 

;ilKt. — Pww'il  .1  fair  night,  nnd  )■  quite  mtiotin]  tlii*  morning.  Tli« 
itnglm  of  the  woiiad  biivc  unititil,  Icnvius  "  clnus  in  the  centix-,  (niiu  wliidi 
a  qiiuutit^'  oj  jt'llow  piw  ciMipia.  I'uUc  IW ;  Ivmpeiutun.'  100-£^.  9  p.tu. : 
huH  luul  a  quiuU-r  diiy  niiJi  tUc  brumidc,  wliicli  i*  uo«  ordured  evurjr  six 
koiiiv.     PiiW  84  ;  tviup«rHtiirH  lOO'O'. 

April  Sit.^Ufw  tJiowQ  Du  brain  sjrTnptoios  from  th»  comnioDcsmciit  of 
his  illnew,  tla  hii»  takon  a  lur^  qnnntity  "f  fooii,  IfttUriy  two  cliopi  n 
dny,  and  in  nllotpitiicr  very  roiiRli  Iwtttn-.  Tlin  wound  iiiui  nearly  ciiucd, 
but  a  Binall  quiintily  of  p««  aaa-n  awnj  frwiii  the  Icwcr  ihibIc  of  it.  Thu 
nkiu  iH  sitakrti  u  lilUt',  luid  riws  luid  niuks  with  th«  ]>iilEiatioiui  of  th« 
oerebriii  »«jBeli(. 


.CASE  XIII. 
lyr.  G.  WilUfiimm't  C'aM.—OuiuihoC  Injari/  </  the  Pmiiil  Sintu!  lUmoeat 
a/  Iht   ISall ;   iUcovcri/,—^'- .VaCct  on  the  Woaaded  ffom  the  Mating  in 
India,"  1830,  ji.  II.) 

Plrivnto  Cliarlra  Browu,  wouiuled  at  OavniiKim,  Dcwmlwr  fi,  IMT,  by 
k  miiaket-hail  butweeu  Iho  ujm  iiito  tht-  fiunUI  siiiti.i ;  it  wiw  cxintctcd 
(ortf-oight  houre  ttftvr.    Suv^ral  })!«oe«  of  huiii.-  haw  ■.■otni.'  nvuv. 

July  Ifith. — The  wuuud  is  now  uetirly  cluwd,  ihrrc  ii-nas  oidy  it  hiooII 
njivrtiirc  i3ipabl«  of  ndtniuing  a  probe  in  the  centre  oi  a  miiuU  dvprawlon; 
Ixirc  bone  dtnaot  Ixi  folt,  there  in  almost  no  duchargu  fnini  it,  aud  li« 
ia  free  from  hcndnche. 

Sept,  II,  1858.— Doty. 

CA.SE  XIV. 

Baiwi  Larrry*  C'imb  o/  Sf'uion  cf  Bluud  into  tA«  Frotilat  .Vrtiw**, 

Jncqiica  Rnyninnd,  ciiinuwier,  tW(^uiy-five  ytare  of  aye,  rcceirod  k  kiok 
from  his  hortw  over  iht:  ri)(lit  eyebrow  and  »luiig  the  it\<\ieT  border  of  the 
orbit,  iha  blow  being  so  violent  that  tha  «Xt«ruaI  table  ol  iho  fronltJ  sinus 
was  br<.>k«u  iato  ]ii<>i.'t<9,  :uul  the  effect  witii  lom  of  consnloiiiBoiM,  *o  that  tho 
nuui  hky  un  the  gniuml  its  one  dead.  The  next  morning  he  whm  iitiU 
(oMiieible,  tli«  head  turned  to  Ibe  left :  the  eye  on  the  wounded  side  niadv, 
with  the  erchymosed  eyelid  wliich  covereii  it,  »  comu'IemUe  projeutlou. 


APPEXDIX  UP  CA8BS. 
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A  teUtuic  stiAian  inan{f«(rt«d  itaelt  iii  Ibe  entire  rSght  lifJf  of  his  body, 
which  VM  icy  cold.  I  wecit  uii  with  thu  dnniluj;  of  the  vound,  which  I 
enlxrged  ctnixiikrably  Hud  iti  nil  dirfctiuua  ;  1  uittscl«d  tho  niuit  tncrva- 
nhlc  iif  Ihc  fragntfJitis  »fl  well  a»  the  uiinieroiis  clota  racliwnl  in  the.  nnuN. 
Durtitg  thn  niicratioii,  1>looiI  cHcniwd  frocly  from  tho  Dcac  and  from  tbo 
itii'isiiuUK  whidi  1  hud  tnodc.  Scnrody  hud  thin  tint  dranng  beea  liiiialuKi, 
when  Ka.viuoud  ri>covured  hi*  aeimei  JUid  hU  retumn. 

rrm  tnijipurution  of  tliu  wuuud  of  the  (urclivnd  fullowKd,  mcuit  of  the 
[HiH  beii^  discharged  \tj  Uie  dom  ;  tht-  aifetliug  of  Oin  vjt  uuil  the  ecchy- 
mosia  grailQally  dimppeand,  but  (h«  pali«ut  wju  bliud  va  tlu  wooodwl 
side. 

lie  tMorwtA  After  nuflvring  nolent  (mJh  and  TM7  Hiloaa  Muio 
uttAckn,  ftod  on);  left  tht^  hnfi|>ild,  nft<Tr  a  mv8B  BWnAi^  it^i  to  ntuiD 
Hoinc  time  aft^nrardii.    In  the  cod  ho  nuvlg  a  compktv  neomrj. 


CASE  XT. 

,1  Cote  0/  Injury  of  lit  Frontal  Sijimi.     /'oAit  lermitMiai^—i^  ^t/t,^ 
M.  Dtmargmt^t  n'orton  "  IKtmttt  ef  lK»  (Hit^) 

A  young  gfivnndinr  of  the  Horw  Quonls  reo^JTnd,  duriug  same  a,nhy 
roa&rnivrrw,  a  i(«T«re  kick  from  *  liomn,  which  divided  tho  jnti-K^miEnln  of 
Iht.'  riffbt  L-ychraw  and  fmclurcd  tbo  oulirr  witU  of  Ihi-  fniulal  iiiuiu. 
Jk'vcfv  hicmorrhnge  followtii  the  blow  ;  Uib  pntiml  tort  niuiuiciiiBapai  aud 
iho  Vvt  of  :lU  fuiictiouH,  tKuaury  aiid  motor;  but  m-iQu  bouni  iiftfrwarxte, 
wWu  he  caiue  to  hiuuelf,  he  cumplnined  of  tot]'  acut«  loc)i1  |Miu»,  and 
Gouvnkive  movAiMiits  appcand  in  ilin  Kjik  nnil  jaw.  At  1117  firat  Tiait  I 
«nlM:g<^  coiMidMvUy  th*  wnnad,  which  vm  cnntnwd,  tiM  pArta  houi^ 
turn  .iwnv  from  otrt  the  cyebm*  :  1  iiftcrwiinla  rratciTnl  numornui 
dotnclud  frrmnietitii  of  bono  wbteb  were  dc]ireHc(l  townnU  the  cavity  of 
tlm  froDtid  aiitiM.  Thia  opcnlioB  fAcililai*^!  the  exit  of  a  lolentblf  large 
quaulitv  of  bUck  blood  and  dot  which  hud  neciuniiUtoH.  During  Ihr  act 
of  fxpiratiom,  air  racnpcd  by  the  voiuid,  aud  immedLitcly  ajt^o^'arihi  blood 
flowed  frnin  tlie  umw.  After  llie  wauiid  luil  Imtii  ilmnu'il  in  the  tnotit 
M]up]o  uiiuiim  (muiblc,  thp  [uitiuot  wai  blci!  fivni  the  Iciupoml  nrtcnr 
Olid  cui)]!!!!!  at  Uic  bock  of  Ibe  u«:k  aaiL  brtwi-va  the  ihouldcra ;  liuupimw 
wiMV  applied  to  the  legn.  Aiid  a  Inw  fti)tiphto{jiHlic  rrgiiut-ii  pnvcribtd. 
lluriDA  th>!  fir»t  du<n>  the  idcjiIaI  fnculUffi  apimiTMl  ilirturlia),  ibc  mtimory 
YFiu  ctitird}*  lust,  the  jkuoh  cuutiuucd.  ^jjiuploms  of  ddiriuni  appuartd 
uud  became  vwy  iul«iiiw,  and  fover  con-sUted  with  the  dctiriutu,  V»r]r 
KKiu  ftflvrwards  lethai^gic  alupnr  aet  iii,ukit  the  pfttlent  died  In  uoDTulKiooa 
00  the  &inet<«nCh  day  after  the  acrUleiit.  A  iMnt-aiortem  eia)i<in.itii>n 
revealed  very  nttcoidre  infinnimatiou,  with  swelling  tif  the  miicnua 
raenibruiie  of  the  fixMiiol  iilnaii  iu»d  iJ  Ibu  MunJ  foMoD,  B  cradi  wouvdy 
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petoeptibk  ia  tin  |n*twior  wall  of  th«  tinnn,  wiUi  avYtre  iuiliuiunaliou 
of  tfcft  adjflctnit  portion  of  tlic  dan  iiutor,  aad  a  siuKiuiiiil«it  hikI  wruiis 
ftflilBoa  IwtTGMi  thut  tncuibrnne  •nd  tli«  Anterior  riglil  lobe  nf  the  brntn. 


CASE  XVI. 

if.  Dr/nijrgut^*  Crue  of  Jft*n«*  of  ihe  frontal  Siniu  buraiaff  ihrou^k  Ika 
J'oatrrior  Wait  of  ihi  Sm>I4  iWo  the  Cranial  Caeit'/.  {fkmairquaff, 
oi>.  I'iL  |H>.  88,  »".) 

A  luau  about  fifty  year*  of  ag«  wm  in  tha  rajoynicDl  nf  f^ood  health, 
wbeu  sudiJenly,  and  witbnut  known  otui',  the  ujipor  lid  of  thn  left  ujn 
Vw«U«d  np  ia  aucli  an  rxtvut  oa  to  form  n  livid  tumour,  whicli  niavht^l 
downwarda  slniioat  a*  fnr  lui  tliH  iiiiiidle  <>[  ib«  oIihL  Fueliiig  otherwise 
noillier  psiu  uor  (Untxiiufurl  lhi<iijf  n.itn,  hv  cuutiuueil  to  go  a-hmit  a»  atiiiaJ, 
aud  diMliuod  to  (i»e  thf  renimlieA  whioh  v^ru  i»i^'4>t<4teil  li>  liiin.  CUUed  to 
liim  til  thi)  expiiMtion  of  four  day*,  1  faiiiiil  the  juitiont  in  it  rIaLc  of  htnvi- 
nriu  nad  druniineiu,  iimibl«  to  apeak,  kod  hnving  t»t  the  power  of  moving 
tlic  ortn,  tliisli.  a,ud  le;;  ou  the  right  niile.  I  ob(crv«d  iu  th«  middle  of  th« 
l«tl  cj  eliiL.  whit-li  now  prvwuiMl  Kweeljr  «ny  tnwe  of  «»*ll!iig  or  redu™*, 
%  MUall  illut^ruus  upcuiu^j  wliiuh  bail  fomed  Itventv-fuur  h-ntn  iireviiuxly, 
and  had  givvn  «xit  to  na  enormous  quaotit}'  <<t  pi]»,  a  frw  drops  iJ  which 
•llU  fwned  wlwn  prvwiuv  whs  made  ou  the  Hides  uf  ibe  openiug. 

1  «iispecl«d  tlint  all  liiis  might  prooa^  from  au  ab«cess  formed  in  the 
orbit,  wlijch  hnil  mod*  for  itnclf  a  puunKo  into  the  cnuiiuii,  pmotmting 
into  it  b}-  Ibo  ojitic  fotniaeii  ;  cousnqucutly,  to  j;ivc  the  pits  n  rt«djr  moans 
of  exit  vstuiiiiilly,  iuiO  to  stop  it  fiom  llowioif  buck  tovrtnii  the  bruin,  I 
merged  tfati  opvuiu^'  to  t]i«  ri^jhl  uud  Ivll.  Iliiii  iuomiuu  did  not  prodiici! 
a  >ii)gl«  drop  of  pile,  aud  I  could  not  aK«rtaiu  rillwr  the  ctiutTH  of  tlie 
absceM  or  the  track  which  led  to  it.  The  entreaties  of  Uw  patient'ii  (neud« 
put  an  tniil  to  my  exploration.  I  rcooiiitn«adeil  that  hia  head  should  be 
hvld  liMUiiiiK  forwiml,  in  order  that  the  pu*  should  flow  out  with  facility. 

In  tho  evuuiog  I  wished  to  make  frcah  iiidniuus  and  to  iiX|iIorc  the 
ulcor  ajpiiu,  but  alt  tlio  friends  of  the  [ulieul,  ■eciug  hi  in  iu  a  coiiipk-ic 
)itat«  (if  s|>oplvxy  tuid  noting  the  raltliiig  iu  the  throat,  were  ilecidvdiy 
oppiiwd  to  .iny  fiirlbor  prueedur*.  Th^y  were  of  opinion  that  it  w.iiild  be 
a  critiie  to  diaaiict  ia  any  wh}'  a  dying  man,  and  that  hrucdforth  all 
attompui  oi  art  U>  rolicve  hiio  would  bo  in  voiit.  The  following  night  the 
apoplectic  ooiiditiaii  luidcd  in  dcatli. 

I'ltniiiiwiuu  vnw  grant«d  me  to  examine  tlio  twdin  ia  order  to  udcerTuin 
the  ciiuv  of  d(>ath.  I  did  ibis  with  aa  much  IttfiMllMltW  as  viu  [Koiibtv 
in  ihe  (inMenoe  of  tbu  friends  of  the  deotawd,  prerenling  llie  diML-ctiuu 
fmm  toi<  luui'h  difSguring  the  bwlj.  Uavmg  dinvoltHl  the  skiu  fniui  the 
Miiddle  of  the  ti'fl  eyelid  to  thci  forehead,  I  diaooverod,  immediately  under 
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tli«  upper  edge  ot  th«  orbit,  aii  upertura  etont  to  Uw  aupwcilutry  iiot«li 
wliich  pouetn>l«(l  Into  the  lefi  frc«it*l  tiBiu.  A  probe  iDbruiluccd  b; 
thin  op^nitig  rat«ffod  diroctly  for  luora  tlinn  an  inch  fwfura  reaching  ibe 
posterior  wnll  of  thn  niaiis.  Moved  >liout  in  Torioun  ilirvctionii  on  tills 
wall,  it  [iciictmt<^d  tbn  criuiuui  by  aii  Nfirrturti  wliicb  tmvi-ntod  tt  ;  Ihw 
Opeiiiofi  wiuiiituBIfido|))H»lte  tJii*Fzt«ruiUu|wiuug,  bula  lilllr  iii^'bnr ;  and, 
»  br  as  I  ooulil  tall,  il  bml  llie  hiuiio  dtMaet«r.  Thvrv  wua  no  othtr 
pcrfunitioa  in  the  piMterior  w&ll  of  Uie  xiDiiK,  fnr  the  pmbn  iltal  lauvett  over 
the  whple  surfM*  vim  evmy-Kktm  ch«ckml  in  it<i  prngm*.  Am  I  diracted 
Uie  proho  obUqudjr  inmnl*  it  entered  tU?  right  frontal  iiiniii^  uot  au  l&rge 
u  the  loft.  Mid  impcffoiata  na  1  bftil  rwniHiu  tu  believe.  Both  coiituu«d  no 
niiicb  pun  that  am  nurring  tht  p(i>b<^  about  a  ileaiil«l  ■uund  of  fturiualiua 
(olkiwed,  and  a  ^tM  qoanthj  of  pus  ran  out  In  urdn^  to  exninitio  with 
more  precision  tke  aeat  (4  tha  niisdiiof,  I  wh«  about  to  »aw  ihrMigh  tha 
akull-mp,  biit  tha  crowd  <if  peopla  aroiuid  pn:rcnt«d  mn.  Hav.D];  wked 
if  they  knew  aiiytliitig  whuA  ooiild  bave  caiuiHl  the  miadikif,  tbciy  told  me 
that  iilwut  tvo  yu.-ua  prerioualy  their  frt«n<l  was  rudeamnriDg  to  brealt  a 
,  pieca  i>t  iron  with  a  huge  hamiuvr,  and  tliai  tl>e  iron,  dying  ap  with  foroe 
[ under  th«  blow,  atruck  him  ou  the  upper  border  of  th*  orbit  niar  tbo 
place  where  tlia  apertur*  which  I  Il-uI  jrint  ifiaciircrod  nntad  ;  siiice  that 
limB  that  tha  paliont  haii  vtry  frciucutly  oiiiijilaiiiad  of  a  dall  [niu  in  hia 
Iwvbeiul  li)[«  that  oausrd  by  a  anyst ;  all«i'<ranU  that  he  luul  pnw«d,  by 
the  BUM,  dropa  of  pna.  With  this  «xovptiaii  he  hatl  beau  fairly  wnll  ia 
'  bmlth,  and  had  aonr  bora  Mpapalloil  to  giva  np  hia  work. 


CASE  xvn. 
op.  dt.  pp.  8S,  as.) 

A  woman,  fifty  y«an  ol  age,  who  had  aulEertd  from  lypbilia,  had  on 
tlie  auUvior  part  of  her  froutftl  bono  a  duotualing  aad  iitdoleot  tuiwHW. 
I*nstiu[«  being  uuJ«  on  tht»  liiiaour,  and  oaotiiiaod  for  aoovo  UnM^  it 
Caaaed  it  to  cniply  iuolf ;  a  largo  quantity  of  jma  then  ^iwed  fn>ru  tbo 
none  An  alTottioD  ol  tbc  fiMital  aiuiu,  wiUi  dMtruclion  of  tlie  luit^rior 
wall  of  the  ainiia,  waa  diafnoaed-  Tlivrv  wow  bendca  tliivp  rxuvtoant  ijf 
tbo  anua  and  forcamM 

Tliia  wuouu)  di«d  trow  alboaiinitria,  and  al  tlie  autufvy  the  fmnta! 
nnuB  was  found  lu  be  luucb  dilat««l  aud  full  of  jxi*  ;  it«  aaloriur  wall  waa 
^tlcatruyi-d  to  a  givat  rxteut  ;  around  thia  |)wtfi>rvtJou  the  imbuiiu  tiwin 
waa  tluckoui-d  aiid  condanaad.  Tbn  diplon  liad  iliMpfMart<d,  the  entile 
ihiolmuM  of  the  bone  hmm  made  up  uf  «  compact  aoid  very  bard 
tioMP. 
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CASK  XVIII. 

Tkt  Author'*  Com  of  Xeawit  oj  the  Orbitar  I'i/iu  of  the  Frontal  Smw 
/otowiflj  «n  aeuU  AbtiMti  of  (A*  frontal  Stnui. 

J.  E.  Lk ,  a^ed  thlrljr-lvo  jiarn,  »  pertumer's  AWJstAnt,  iuarr!«d, 

had  nlwAyR  bMi  in  gond  tinidth,  nnvtr  haviog  hail  a  dn^a  ilbMot^  u)d 
never  bnviti);  lind  aay  vcntnal  or  nthirr  dUcnw-,  till  Jaauary,  l!tT4,  when 
be  mroa  middsnlr  >rin«l  nHth  sevore  i>niii  iii  the  li«ul.  forcbciul,  atitl  neroM 
tile  eyes.  He  lincl  licit  hiid  imy  Ml  or  iujufy,  oor  wiui  lie  umire  of  any- 
liiiiij;  hnvifig  lid|i|ii.-tieil  (o  liini  t!k<!lv  lo  liuvu  piuJuced  thin  cniulitioU. 
TLv  [^'U^  li«  ileBrrilwa  an  ba^'iiig  btnti  to  8evei-#  tliat  lie  w>«  uuulilt-  to  k«e|> 
etiil  for  n  innment,  but  "  kept  tolling  himself  about  in  Kgouy."  In  a  day 
or  two  thin  wan  nicceoded  by  BWol!ilig,rmJii(is<ianil  hoatof  the  forehead  aod 
eyelids,  ami  it  wan  siipptMod  that  he  vnw  Hiifrmnx  from  iiryi>i{wJa)i,  luuj  at 
leugth  A  ewellio)!  fnrmwl  aver  tli«  iiuier  (iilc  of  the  rifclit  orbit,  Mid  nt 
liwt  broke.  Prom  tho  time  of  tlic  outbreak  of  vrviiipeliin.  niid  up  to  the 
tiiue  that  I  fint  «»■  him  iu  April,  lio  was  very  fm]ueiitly-iiiuioyoj  by  tlw 
jiruaeoae  in  hi*  DOatdU  of  Home  very  fuul-BTueUiuf;  dliicharge,  but  uo  bone 
bad  Qacap«d.  Wheu  Mneu  by  me,  uu  April  SSth,  1S74,  thore  wui  a  swetlliig 
nf  about  the  kIm  of  baU  a  walnut  immediately  i)iid«r  the  inner  exti-eraity 
of  thn  xiiiwrciiiary  nd^  the  nkia  over  l.Iiin  being  red  and  infliimei!,  and 
porforated  near  ils  centre  by  a  hIqu^  from  which  a  thick  fnul-siuolliug  pns 
WM  coDxtAntly  flowing. 

On  probiog  thi»  mum  I  fonnd  seventl  pieces  of  boo*  lying  looac  in  Lho 
frontal  i(ini».  I  thcrefoiv  anggegtad  that  an  operation  diould  bo  pcrfutined 
for  the  mmiiTal  of  thnn  ■oqiicxtro.  Bichloride  of  methylene  was  given, 
and  the  iiinua  wu  then  enlar^d  anil  two  fmitnientji  of  bone  easily  dntwn 
wit.  TTie  Inrfcer  of  the  two  piccn  wm  iLboiit  llinje-qiiartere  of  au  inch 
acrusB,  hIkjuI  the  tUcknew  of  lui  fgK'*'"''''  'W'  coucavo-uouvfti  iu  form. 
Ilaviuj;  cuuiji.'Lri^d  thu  fragmentfl  uitli  the  bouee  iii  this  tvgiou,  they  evl- 
denlly  came  fruiu  th<^  orbitar  [ilat«  of  the  frontAl  at  iU  junction  with  the 
iiuior  eictrvmity  of  the  auperdiiar^  ridge.  Vtry  free  arterial  hwmorrhage 
foUowcil  the  reiuovn]  of  the  dead  bone,  but  Ihi*  wan  easily  controlled  hy 
pmaiiiv.     The  cnvily  wan  ilrcMiiMl  with  dry  lint. 

In  a  few  day*  all  the  cwclling  had  siilutidtul,  and,  liy  the  iim  of  car- 
Imlic  ocii!  lotion  oa  an  injcetion,  all  nffcnHirc  odour  wa*  wion  deatn>yDd ; 
healthy  i;r.iiiuliitiDui  Hpran^  up,  lod  tlic  vround  ^cradiially  contrnctcd, 
leariu^  a  d«{)rBwed  cicatrix,  hciwever,  and  a  liBtiikiuk  uijeuiug  that  only 
dosed  about  the  end  of  Auunst  or  mrty  in  September.  When  tieen  iu 
October  no  opening  r^niniuot,  the  ^'eiii^ntl  health  wr«  vei^  good,  and  there 
wji"  no  dixtortion  of  the  eyelid,  ua  I  hud  at  one  time  anticipnted.  He 
atill  ti>.-caiiioiiAlly  noticM  an  ufleuiiive  smeLI  Coming  into  bin  ucutrilK  friun 
tivr  part. 
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GMtef  N«enti»9f  tJie  FronuU  Bone /ofUvittg  Abtemt, under  tit  earttf 

the  AulAtf. 

Tbnmiui  C ,  aged  Iweuty-nU  y«ire,  <Mae  lo  King'*  College  I1m|hUI 

iiutlrr  tay  lurv  in  Mii,v,  I^&l,  irith  iui  uloer  inX'upjiug  lh«  lofl  aids  of  th« 
tuvl  uf  till!  HUN:,  luiil  it  BwcUiug  of  thai  psii  *.4  iliv  fnrek«iul  oamqxniding 
to  tlie  truuuJ  oluiu  uf  lli«  aaaw  ride.  A  fonl-amclling  ■Jiachnr^  linH  coin- 
RIcDotd  uiii«  muutlH  bcfura  to  come  down  hi«  onrti-i!*,  and  hnd  coiititiiied 
evfn-  «iniMi.  Hiero  var  gmat  tMidcrni:**  over  tbc  frontal  iinclliuK.  Uc 
dooied  rvOT  having  had  »7|>hi]i«.  AU  hi*  ii;ni]iU>DU  rnpjdlj  nitaiiilod  otter 
tli«  MCttpe  at  B  piece  ot  tuxramtd  baae,  ihut  evidcnUy  fomied  fati  of  llie 
Biit«rior  wall  ol  lite  froutol  niavt. 


CASE  XX. 
CAronie  Mwoctlt  ofUu  FronuJ  SiiM*. 

Mi&  J ,  Kged  forly-ux  ytoin,  a  wouiui  iu  fnir  li«alt]i,  wna  adntittwl 

a  ))ali<iut  At  tli<i  Central  London  OphUialmic  Tliifiiiiul  in  OAobtr,  ISTO, 
Willi  iiTotniNion  of  the  l«ft  eTcbsJl  Mid  a  swelling  ovor  the  left  frontAl 
wuiaencc 

The  onlj  itcconnt  *lie  could  giro  of  th«  origin  ot  the  awalltBg  itm 
f  anmtiefaMory.  Sh«  bnd  bad  Mvorsd  tnmoara  tak«a  from  bur  upper  ojrdid 
Itwontf  ftmn  Man,  but  tlui  frontal  awcUing  had  ao\y  untunvnccd  three 
liaionUM  before  xlmJMMon,  (ktolicr  SA,  I47i<.  The  luniuur  is  olncantly 
I'Siictunting  ami  nodulMcd,  and  at  the  upper  and  iuutfr  angle  of  the  orbit 
,  lamiua  of  bonu  pTujtMila  c-nr  it  in  a  poiulvd  form.  Tlivra  is  uo  Mifaoo 
tduMoIomtlou.  Viaiou  u  ^qnally  good  witli  either  ej*,  and  lher«  is  aa 
■diplopia,  alLhougti  the  ey^'WI  ifi  ibriLst  forward  in  advance  of  ita  ffllov 
•sti  oulwards  towards  (he  lerapl*. 

Ob  Jannarj  SOth,  IKTI,  Mr.  H.  A.  Beevca  nude  an  inciakm  of  an  indi 
long  iK'JniT  and  ptimllrl  with  tSto  inner  half  ot  the  ej'ebrow,  and,  harug 
,  divided  thu  orbital  fat,  ]iundutvd  Ibe  jirutnidiii};  cjBt  that  pKomled. 
f uao])tiruleot  fluid  «M3aped  in  auiufO'  maewa,  and  rnura  frerlv  when  tbe 
^WTity  WHS  iuJMtvit  with  water.  The  caWty  extended  npwards  into  tbe 
fi'lut.'d  wuiuM,  and  did  not  a]>pear  to  be  lined  bj  any  distinct  vjut  niont- 
^brane ;  liera  anil  tliere  spiculor  of  boae  and  trragularly-alupKl  iiD|>ta 
roJKtcd  into  the  genonU  cavity.  A  ciiauuiitnicBtion  hetwcvo  tlto  uliKeai 
ctvlty  and  thn  nostril  of  tlie  AiDe  side  waa  eetahlifhni  by  thnniUug  a 
dinvii'r  dowawwdi  awl  droakiug  Ihrougli  tlie  thiu  muubfauoaa  and 
tuuy  xcpta  that  obHlnictal  llie  frra  pUM^  d  the  iuntruiaent.  Tbe 
w.niud  WX1  timi  )ilusfnl  with  (onled  oaknni. 

FWe  Kuppiiratiuu  of  the  (-Kviiy  euHunl,  Mid  It  dimiafalud  rapidly  to 
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size,  but  tfie  sIdus  at  tJi«  iuiier  angle  of  tlie  orbit  toutitiacHl  dimi  for  miuiy 
moiiths,  and  tliough  it  had  ■rloaed  by  (Ictobrr,  1671,  nud  tli«  pimcture 
Mntwd  Arialy  cicfttrixed,  y^t  &  luuutli  later  it  luul  nwpeued  Slmtig  iwtiae 
lotiinu  wnre  iiow  injact«d,  Miil  in  n  fev  wueka  the  isiliuii  Hgaiii  clow.-tL  tut) 
t!itin)  wcmwl  cvi-ry  pnvpoct  of  the  (vivity  having  p«nnAii«'Dt.lv  i'i>LiIrn'rl4ti)  ; 
but  in  July,  l^7i,it  again  opeaod,  JUiil  Oic  injiH^ioiMi  li:til  t<~>  be  agsdn 
uwij.  Tliu  cvu  riTmnined  ia  it*  diajilaMd  puaitiou  up  tn  tiic  Iiuit  time  tbs 
paliDiit  wiw  (Wen.  but  the  aigbt  njiniuouil  pi-rfertJj'  Roctl,  am!  uu  diplopia 
viae  c<.>iu|>liuuc<i]  of.  Et  was  Htt^fated  th^t  a  velou  nliuuld  be  jKuunl  duwu 
into  llio  noniril,  Uit  thp  patient  w<-.nld  not  coBwut  to  iiiid«rgo  »<iy  further 
opcmtioti.  Tborc  oiu  Itc  no  rraioiuthl*  doubt  that,  bml  it  pcrmntiiTnt 
upetiiiii;  into  tbi!  ocHtril  be(<n  catablixhad  by  the  uic  nf  .1  «t0D,  tbn  uuub 
wwiiid  have  twuijiini  pi^riuiuivtilly  vloaid. 

lu  iLid  CHHe  thi^rH  in  no  dlMLtucl  hLntoi^  to  (^lide  ua  iti  tracing  the 
iitiol';ig]''  of  the  diMeaxe.  but  the  disrait-tvr  of  th«  cuuleuts  of  the  Biuua, 
when  opnnn:!,  (^It^arlf  ]>oint  t»  tliece  having  hmn  tomeMvideot^  obstructloa 
of  the  infnndibiilum,  ojicl  the  probability  Li  that  a  cntnrrhiil  mvelling  ol  the 
miicoiii  RiembTntii!  at  thin  sput  viaa  the  principal,  if  not  the  oaly,  cause  of 
the  obitniction,  aud  tlie  aubs«(|ueut  ai:L'uniulatiuu  uf  macua  iu  the  niuua. 


CASK  XXI. 

A  Cait  of  Ene^tUd  Ttanoar  of  the  Fivntal  Sinin. — {JtecorJtiJ  bg 

Mr.  BMuiglia7n,o/  DMin,  »"»  M«  "  Annalei  <i'0ailuitigii4"  0/  1863.) 

A  RMn,  fort<r-six  ytan  of  age,  had  a  tiuuuur  about  the  size  of  & 
lemon,  ntuatci)  on  Uie  fumheiad  over  the  root  of  the  ub»e  adcI  the  regjoa 
of  tbe  uytbtowA  It  exleoded  from  the  niddU  of  the  right  f-ynbivw  aicroM 
to  the  left  tetnponU  region,  ftnd  pimbed  dnw&wnrdfl  and  oiitwitnjii  th«  left 
eje,  which  it  voucealMl  iii  pixrt.  The  tumour  ia  iiot  jminful  when  toucbod, 
Had  the  akiu  wkiuh  cover*  it  ia  nut  changed  iu  colour.  Th«  centre  oiid  the 
loww  jHirt  are  aufl,  and  give  to  the  touch  tlie  feeling  of  Ituidit}' ;  above 
nnd  on  cttch  aide  along  the  have  of  the  tumour  one  can  feel  a  bony  projeo- 
tinn,  which  ta  prolonged  a  little  over  Uie  « iill«  of  the  tumour.  The  dght  U 
not  at  all  wealcenml.  And  the  patient  l>a»  never  felt  anything  but  a  alight 
jHiiu  on  the  left  aide,  tieur  the  base  of  the  tumour. 

In  Febninrv,  lt<50,  be  prMmtod  himaclf  at  the  MuuuKhau  luKmuuy, 
where  l>r.  Young  punctured  the  ttuoour  with  a  auuitl  tnx'ar  ;  a  qwuilitjr  of 
a  thick  liquid,  about  ae  much  oa  would  lil!  «u  «{!)!,  veoaped.  In  the  moulh 
•  if  May  a  fmb  puuct.nii!  waa  fiiUowvd  by  thv  Mime  result,  llie  luitlmt 
waa  fioally  operat«il  on  on  the  19th  July.  Th*  tutuour  liaviug  bi--;n  laid 
bare  waa  opMied,  and  mrord  outictw  uf  a  riacid  liquid  eecapod.  1'hia  liquid 
wu«  of  a  deep  colour,  and  very  like  bile.  It  waa  proved  tli.il  the  outer 
table  «f  the  booe  vraa  coiDpletely  abwrbed.  eicept  towarda  the  bnao  of  the 
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luinour,  where  a  lurd  pmjcctinti  wim  to  \m  f«H.  It  vjw  th«  mmo  with  Ih* 
poHtcrior  table,  imuI  Uir  piilmtiona  i>f  th«  bnun  wniw  pftrceptibi*  to  Um 
si^lil  and  touvh.     Tlie  jinUvtit  rcvovcmil. 


CASE  XXII. 

,  iMngnnlteHi  C-uu  of  Enei/ittti  Tunmir,  Kt-caUed  BfdaUd,  vi  tAe  Ffoutai 
Siitu>.-(VarJtt:ntit  W  "  Dtmu**  of  lA*  Sge,' p.  16.) 
A  |JlMtltb(>]r  oi  twuuly  jtan  of  imn  elovcn  vvura  befum  bin  wimiwimi 
lb  ft*  ilO^iU,  iuw),  wliite  playing  at  t«Kni«,  rH'tfiv«i]  a  slruku  with  n 
radut  on  tha  kft  mAo  of  tba  hom  Had  ou  th<»  led  eye,  tbe  oouaequencc  of 
Bbicb  «rM  A  xrcAt  deal  of  ■welliajc,  wliich,  aitar  a  tim*,  complutely  disap- 
peared.  Twu  jcnr>  uftiTvunU  lie  begiui  to  feci  pain  in  the  )im1,  atid 
ob««rr«il  K  prolubcnuioe  at  the  inniu'  angle  cf  tbc  I'fc.  Ulioo  the  patimt 
i-nriiv  to  the  huppiUl,  Luu^i-obeck  fiMtiul  the  cjcUtU  natural  iu  form,  tlio 
|Kiv«r  of  yuaoa  uol  affwctvd,  aud  ihr  pujiil  livuly,  Tlie  cjcball,  bowcviT, 
WM  piwawd  ontwanb  and  dowuvard*  bv  a  couiuidtrable  awvJIiug  ai  Ibu 
iniiM  ansle  of  tha  ryo.  TIta  swalliBg  bad  txtKify  th  ofyManttet  and  lAt 
tilmtlion  of  a  <rmttty  dUt/ndtd  lachrymal  toe,  bnt  wu  eonaidarably  b^>g«r 
Ibuu  wit  aluoHl  ever  find  the  uc,  crcn  in  iU  iiUte  cf  gnate«l  eulnr^ttinnit. 
Tbat  lliu  swullic;;  did  not  coaaint  in  au  cnloi'i^d  tachi^'mal  mc,  Lniigeiibtvb 
ooudutlffd  fnim  liis  not  bciDK  able  tn  mptj  it.  no  inucua  or  tcan  hmag 
«viuiuat«d  fruiu  the  puncta  on  pmuurr-,  and  the  U.-ar9  hviag  duly  cMivcyml 
iiiU>  tbi!  uoslril  withuul  druppicK  upuii  the  c-b«;k.  Tbu  [atifrul'a  voico 
waa  aimUarlf  alhct«d  m  tluit  ut  one  slih  poljpua  in  th«  uuikl  Tbo 
•veiling  c»mmiuu<'Kt«d  an  ohaciire  Imi^eanoB  of  Riictnation.  At  the  inner 
•id«  (it  ike  unolling,  or  towan)«  the  nn«c  it  wiw  bounded  bf  a  (harp  «dge 
of  boDc,  Thich  wna  full  sxiw^tl;  where  tbe  nanl  proeoM  of  th*  tapnior 
nwuiil.-ii^-  U-ut'  riaca  by  the  innnr  aide  of  the  orbit.  Aa  tJie  mirfaca  of  tlie 
ftwciiiaj;  was  not  oovuml  by  any  layer  of  bono,  but  frit  aofi  and  fluctuating, 
it  waa  not  <aey  to  form  a  proper  judgueut  rtgarding  iU  wat,  and  ouo 
itii^'bt  have  r«iadily  falku  iulo  tbe  error  of  regarding  U  aa  an  enlari^ 
h<vbt',vTu:il  NIC.  AgHJust  euch  ii  Hupjx>4ilioD,  110  doubt,  Uierv  waa  the 
rpntarkalil*  diiiplacDmeiit  of  tbe  ey*  outwarda  and  tlownw8itl&  A«  tbe 
KWellinj;  nlta  rxt«oded  from  t]ia  iaarr  iMgh  upwards  nnd  towanit  the 
frc4itel  nicui,  Ijuigmbock  concluded  llmt  tlial  oivity  waa  tbo  wnt  of 
the  dtMiMV.  i^ix  raontb*  before  he  had  rxtnivted  a  huge  hyiLitid  frun  the 
frontal  aeua  of  a  yoiiug  wntnau,  in  wliuui  Ibe  oiUmal  table  had  bwii 
very  cuuHiderjbly  |>ub)icO  fuvmnli^  ami  tbe  wtiitaf^  prooma  ul  tbe  frontal 
bone  to  uuch  depivmed,  tbat  the  eyeball  by  op^maita  tba  point  til  tbe 
•luae.  In  tbia  caw  be  had  pffrforaCvd  tha  extomal  lablv,  aod  wtncted 
wbat  he  temn  an  hydatid  ;  aiftrr  vbicb  tbi-  •tmin  appeared  2)  incbra  drep. 
He  wa«  lad  iheti  to  aiiapaci  the  amc  diKiau  in  the  plou^boy,  tbnt  tbe 
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swdting  wu  OMitailwd  la  thti  fruutal  Binas,  whence  it  liad  prMMxl  itwlf 
duwnwiknlii  into  the  OMtril,  and  rtt  tho  xuno  lim«  hnd  prcunl  the  timer 
wjkll  of  tli«  orbit  uiitwnrrlii. 

All  iiicinion  bfiiiiR  iiiuiic  ftoni  nbom  dowiiwnrcl*,  cl«»  W  ttic  nliarji  eil^ 
boDu  wliicli  was  ft-lt  lit  thi'  iiiDur  niiii'  oX  tbc!  Kwelliiif;.  luid  iii  Hurb  a 
Will*  lut  til  aruid  boUi  lli«  lH(')in*mul  nu;  iltid  tlie  Ixeliri'iiiii]  c;iual«,  iift^r  the 
(toft  |>firtti  wetv  dividnl,  u  white  glint«uiiig  tuw  canie  iuto  viow.  On  touching 
thU  witli  th«  finger,  it  wa«  evjdent  tliat  it  cpntjiiued  n  entt  mnw.  Lnnf^tm- 
knck  w^nntod  tho  RWniling  m  mticli  nn  po«il)lui  but  a»  hn  foiiiid  llint 
it  oxtoodcrl  doo[i  into  the  iKMtril,  hv  cijiencd  it,  whEirupoii  there  imucU 
from  it  n  i{n;yi»h  white  tcnacioiw  HiibstAiiw.  He  cut  uwixy  wiih  BuiMurs  aa 
luiK^h  an  li«  uuiili.l  lit  thu  nac  and  iiitruduciid  his  linger  iiilu  tllt^  tsvitv.  lu 
do|)tl(  nmoMiited  to  3  inches.  Willi  iht>  puiul  of  th<>  finger  he  roachod  M 
far  «fl  the  floor  of  tho  aoxtri].  He  could  ntt  nmcU  the  orbit,  nor  touch 
the  oyebalL  He  feit  from  the  diacised  civlty  the  inci^r  waU  of  the  orbit, 
fonocil  by  the  cm  [iluiinni  nf  the  ethmoid,  a  [urt  of  the  orbilnry  plBt«  of 
tho  frontal  luid  Ihu  on  unguis.  This  wall  oi  the  orbit,  along  witb  tho 
lacbrymal  mu:  uud  uawil  •iud,  wa^  prost^d  uutwai'diii  bencu  arutv  the  dia- 
placeiD^Qt  of  the  ^vvhall.  white  the  piuisa^  uf  t)ie  teara  into  the  ua» 
remaiDrd  iiniiitTniptcd.  Lftiig^ulwck  iiitrudMcvJ  hie  fiuger  up  Into  tfa 
fronlAl  niniui.  Hn  dccidnd,  therefore,  that  the  dijtoniic  had  originated^ 
there,  an<l  had  di!i«ccud«d  by  the  side  of  th^  nostrilH.  He  coulil  dow  806 
int.1  A  laix*  cavity  lil!nd  wich  a.  grryiiih  t'^Daciona  mum,  which  he  rvmoved 
with  hi*  tingirr  and  a  pair  of  foivt^fo.  This  aulMance  wan  cnntained  in  a 
■hnt  Kic,  dint) net  from  tlia  niiKiiiu  nicmbninc  nf  tlicnniw;  and  had  it 
not  bcMi  w),  lie  think*  tliu  mibntiincc  in  cjuution  would  h.-ivi-  made  il«  way 
into  the  nontril.  The  BwelUng  wan  not  oovertd  by  lioni-'  at  the  innor  aaf[\e 
of  the  eye.  ll  lutint.  therefore,  I'itlurr  have  made  its  wny  Iwtwoeu  the  m, 
ItDguieaiid  nwal  jirviovesof  tJi«8U[N-rioruiasiUa.orhavL>jiriKluoe<Inh9or{itiaBl 
of  tlia  Intter,  Thia  is  the  more  |)ri>1table  oonjecture,  as  the  vAgt  of  Ibe 
uwai  procmn  felt  tn  nltikr]).  The  t«i!tcio\is  snbstAUce  which  waa  removed 
wna  enough  to  61)  a  teacup. 


CASE  XXIII. 

A  Ciue  of  t'ol;/pi if  the  Frontal  fUnwai,  Antrumand  Nofol  Fo'tr,  (I 
'•  Oluereatioiii  tur  la  Care  dn  pltui'rart  J'olype*,"  p.  23tt.  I'ari*  1749.) 
la  tTSn  there  died  iii  Paria  a  Uduf  sttreuteeu  ureigliteeu  ytmniof  a^te, 
wha  ooniioqiiviit  iijuiii  «iiiall'pui,aud  fur  the^wce  of  three  years,  hiul  1h>cd 
kfliicteil  with  polypi.  Tlii>re  were  seven  of  them  AllAgotlier  ;  in  Ibe  uiwa, 
throkt,  nuutillary  imd  fi\intnl  niniuc*.  lit*  apprararin^  wn^t  hidcona ;  Ida 
face  euoTtnouHly  etitiirj[cd  ;  hia  now  npriNid  out  to  the  uninJ  width  of  the 
nular  boaefl ;  Utd  the  upjier  maiiDary  bonen  greatly  dilated.     He  had  n 
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T«T7coiiaidemblepTolul)«nuioe>tt)uinH>t  ot  t)i«  uoae;  hisermtreitalmoK 
«ntu«ly  protrudeil  tnitu  lfa»  urbiU ;  Uie  dlMiMM  bel««ra  llwm  wr«  at 
least  ttric«  (ho  DAtnral  <li»Utic« ;  auid  Ihu  Uara  nu  over  thtt  diMln  tniinl 
witli  pim  fnktn  two  LurhiTinftl  AdIuIm  Tho  pftUU  wm  •>>  much  dopmvnl 
that  it  lay  iijhmi  thn  t<iDpi«  ;  tli«  l«>war  JAW  wwi  not  obiui|{!.-d  iu  ■iec  or 
funu,  Iiul  it  wiu  coDtiuuiiUy  drpnanocl,  lo  thnt  Ihe  sxlivn  ttuvwl  uuin- 
IvrruiiUiily.  At  the  entnuicv  to  Uic  ua«ll-(l>,  tvro  {H>l;r{>i  w«io  atva,  wliich 
ootDpletely  fiUed  tki-w  aiTtli«*/  »  wait  proved  hy  iutrudnuiug  a  flexiUo 
probe,  wltkh  ooulil  be  pawed  uonui)  w^  of  the  polypi  witbvut  nuMlug 
vith  an;  obataolo; 

On  diwectioD.  tbo  one  superior  miuLlInry  bona  wiw  found  to  bo  nt  its 
niiildlc  M  tbin  tut  the  Hkin  of  lui  onion,  while  thn  otbitr  lind  nlrcjid^  givoD 
way.  Ml  MI  tu  bring  iuli>  riow  tlto  thin  nad  polinhcd  tiicmbnuio  ubvpJnpiiig 
a  ]H)l;]>iu  ubout  tWH  inobo  to  <li)uiict«r,  reddioli  luiO  wry  cUiatic,  luoou  at 
ail  ]Miiuta  uLOBjit  toward*  the  DOHlril,  wberv  it  waa  attauhed  by  n  ■li-oilrr 
podii;l«>.  The  twu  froulal  eimiaea  were  oouverted  tutxr  a  eiu^lr  cavity, 
omiipiol  by  two  polypi,  wliich  itnited  night  har*  •qoallad  the  bulk  of  the 
tttw  occupying  tli*  antrum.  Each  of  tham  was  nttachrd  by  a  *len<)«r 
p«dido,  doae  to  the  «xcrrtory  pamagaa  from  the  ■tnuw*.  Tlio  lining 
manbrane  of  tho*c  caritic  wn*  Ibidccncd.  The  arUta  were  fniiiid  tn  b« 
diminiiduMl  in  sixr  by  the  intniiioa  of  the  poly])i ;  the  eyeballs  conaciiicntly 
dbplaeed,  tbeoa  uusnia  cumplotrly  aapanitnl  from  Itic  otli«f  booen  of  tbo 
urbita,  luid  ao  pret^nl  u|)on  aa  to  beoome  eooivex  iiurtwMJ  of  amatre 
towiirU  tJie  orlutar  caritiea  ;  and  tlie  bone*  of  the  note  eepamttcd  fncu 
tnch  oilier  to  the  extent  of  atvenl  liuea. 


CASE  XXIV. 
J>r.    WioA't  Com  of  Pvijpi  r/  tJix,  Fnmtai  Snvet.      (Dtnar^vaif,  op. 

ciL  pp.  KM>  ct  neq.) 

A  little  buy,  nged  tvn  }'nuv,  wbnae  Uft  «yc  had  bi!<ui  (Liscoaecl  for  niiw 
yearn,  won  placed  under  the  tore  o(  I>r.  Wuth.  Tlie  oye  wan  uumplctdy 
(linpbccd  outside  Ihu  orbital  lavity  iu  auuli  a  tuanuei  tiutt  it  wai  uo  a  level 
with  tlie  rid^-u  vt  th«  tttMo.  It  wwi  au  (ironibwnloti  Ui«  aialar  regiou  tliat, 
lo'ikinl  at  in  front,  it  hid  complotdy  the  aide  of  tli«  face,  Tbo  <liaplace> 
meut  dnwiiwanla  waa  *uch  as  to  platcv  tlw  «yo  in  tlia  saow  line  wlUi  ibe 
tip  of  the  no«.  The  oyetiik  tluriog  the  lost  thrao  ycani  had  cnrers'l  less 
aud  Inu  of  the  eye,  and  iu  fact  tbcy  protected  ■»  littJe  of  it  that  the  comna 
ami  the  wierolic,  for  a  qxice  of  thrM  liuca  all  aruuutl,  wriv  iximpletely 
bare.  A  large  and  deep  ulter  of  the  owsea  tluvateuol  ii{)w<:lily  tu  Utiug 
abuut  tlie  desiruutiou  of  ibe  eye.  The  frontal  bone  and  tba  b«aaa  of  Uw 
uuw  tuado  a  oonaidstabla  projection  iu  frnii.  Tlw  ay*  had  by  degreea 
left  iu  plan,  aa  Uia  oriiit  was  made  aan«wer  by  lb)  oonpmsiaa  of  lb* 
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bouw  which  ooiiBtitute  it.  Tlie  left  uil«  of  tbu  uow  ConnMl,  <rith  tlin  nAgt 
of  tlml  organ,  n  plain  lUiil  kvel  surface  Tlic  fiuj^  iulriHfuecd  into  thr  led 
Qoitril  <ru  Btupped  hy  »  tvtattiug  obctAcle.  Thu  tkiu  wan  ntrelcliftd,  dt* 
l«fl  tyebiviw,  nidvly  »iiparat«i1  from  tliv  right,  vim  dni«'u  down.  Thi*  put 
of  the  integiuueiit  wm  thick«nml  And  roii^h  to  t1i«  toiKli ;  lwlt>«r  Uie 
MCtmm&l  piwtino  of  th*  ryrlirow  there  vb*  n  nmntl  opening  prehsuiv  over 
Thicb  cMiiwl  n  whitifh  luUEiiK  to  cxadc.  l>r.  Wiith,  coaviuced  of  Uia 
•xiManoe  of  a  Inrjre  p()l,v|iui<  in  the  fruoUl  aiuim,  jiroM-cdcii  to  extinct  il  iu 
the  foJIawiug  hhuidit.  Uc  tint  oiatlc  tliiuuf;li  tlie  ncift  p>rU,  cnmnii^nciDt; 
&t  the  rout  of  lluf  iumv.  a  Vfiitii:^  iiiciHinii  twu  iiivhta  loag ;  Hrondiv, 
anutlier  iufiMiou  at  right  au^lw  Ui  tlin*  oue  wm  dir(H.'t«d  over  lliit  vytlid  ; 
tidiily.  be  diBMet«d  off  tlio  trinngiilnr  Hnp  thue  forniuit,  tone  to  lie  Me  to 
apply  Hie  trepliiue  Ui  tha  riixar^  Thcin  iciui  vlitiUe  then,  tuvrurii  tL« 
middir  of  th«  snpKrcilinry  ■i-cli,  h  Mnnll  <>[>ming  vhich  indicated  tlie  •ontne 
of  tlifi  fliii<i  «■■  have  mmlioncil.  'I'hu  cnorRinai  diliitAticiD  of  fhn  Mnu8 
miule  it  ncCRSKin'  tlint  two  opi^iitii^pi  Klicnild  he.  larmaii  with  the  nid  <if  » 
Rnnll  trephine.  An  imuii-unp  tminlior  of  ]»iv-pi  then  iirojc«i«l  out ;  duM 
were  rcmnvtd  ;  the  carily  where  they  bad  existed  would  catitaiu  thrM 
beB**  cggi.  The  partu  tvuk  a  year  to  tieal :  the  trcutal  HiuuK  abraitlc  in  all 
4liTcctio«ii,  and  t]i«  eye  wa<  partly  reinored  tu  tta  pniper  po«itiou  iu  thr 
orbit.  The  dIc«t  of  tbe  coni«a  healed  quickly  ;  «o  c.irly  :m  the  ftntt  uiglit 
afttr  the  oiwratiou  th«  patient  nlopt  a»  he  hnd  nut  dmte  beftire  (or  many 
jtart,  ajid  hiH  heallh  lienccfnrwaril  mpidly  iniprnrod. 

CASE  XXV. 

Sir  Willutm  IIVW*'*  Cat  of  KuppMtd  I'oti/pUf  of  the  Frontal  Sitiu».  (^« 
aiio  a  Com  of  Mr.  Ktat/i  of  U^atula  bttmfn  the  taUtt  0/  Fnnia!  Bonf, 
"  Medieo-ohirvrsUtil  Traraactioni,"  vol.  i,  p.  87e.) 

il.  II.,  AKei)  eight.  Tbe  right  eye'  i»  puttied  oulwardN  to  the  esf<-ut  of 
tiircc  qiULTtvn  of  ou  iuch,  and  forwardn  about  half  tin  iiicli.  Tlie  liolluw 
whicL  nhoukl  eziat  between  tbe  eyn  knd  none  in  filled  lip  bf  a  Minewhat 
flattened,  rather  firm  Milntnncr,  whirh  fills  up  tho  innrr  nrigle  of  tbe  i>rlf{t, 
ADd  reaches  fcirn'arits  uliucmt  to  a  level  witli  the  none.  There  npjiears, 
however,  to  be  a  iuIcuh  between  it  atid  the  iiosp.  The  nkiti  oicr  tlic  tiiuioiir 
is  red  Mud  eoagvHted.  nud  the  {.-art  is  ]»iiiiful  lo  the  (uucb.  'Ilie  bor  will 
not  ben.r  much  prexhnre  ou  it ;  and  the  liiinoar  il-vn  nc>t  euuve}'  tli«  iiten  uf 
perfect  Kolidily.  Tht  right  no*tHl  U  offKltJ  viitk  jjolypoiti  ^ictt,  aud 
thickening  and  cnlurgctnciit  of  tlic  ectirv  mitcoiiit  rnvmbraDC  There  is 
OOneidembtc  lachtymatioii,  and  tlie  virion  li  only  iJi{[htly  impiJred.  There 
UcnoridirnMe  eiignrgemeut  of  ibe  leliuivl  veins,  and  the  optic  dinciirnd 
and  indiatiuct.  Tbo  ouly  hietory  ia,  tliat  two  yearn  a^fo  the  eye  wdlsd, 
and  tlul  the  swelling  has  aioce  incroaaed.  /(  u  ynUAU  Aal  thu  u  a  cuie 
ofpolffpM  u/lltt  moXTAL  SISCVII. 


VtX  OP  CAKR. 

CASK  XXVt 
Dr.  •SkapAenmn'f  Out  of  B*v*t9tU  of  lit  Frontvt  Bm»  ituading  Ae  Othit. 

Hra>  8>  W.,  agod  oight««in  ymx*.  Thi««  yean  before  timo  of  tli«  con- 
nttartioa  imottivi-il  a  ulight  nnUrtrtmiQiit  ot  th«  bon«  iiu mediately  beneaUi 
bar  (Tabrw,  which  coutiniiKiJy  iacnMiwil,  hat  vithoiit  any  pwn  or  om* 
■UtuUoDBl  dirturbtuicc. 

When  tint  iiwii  il  wui  iwer  twu  isolMai  in  dimaeter  M  tU  tauie.  And 
kun^  down  like  lui  iuvvrti^  ooue  ov«r  tli«  eyt  It  uhslructetl  her  •ijsht 
uiecli;unciUly.  Tlj(-  timiuur  «aa  rMuiji-ed  hy  aawiug  thraugh  the  boue 
aliuw  iuto  Ui<^  frtiiiliiJ  itiuiis,  and  tlw»  wporalint;  il  hy  the  aid  of  etroitg 
cutting  plien.  'S\iiliniegm*mbranea<ufiiHTidtkui«md,<Mt>d<tt9ry»mt^ 
ftMffu*<ittmlimil»iL  ThcwoaiidbcAlnlup,Mwt.thou$hafiatiiloiwof«uing 
rcmaLned  for  eightaoo  months  the  ultimata  remit  wm  mo»t  ntiafnrtory. 
The  kvntor  palpcbrK  r«ii>iuii«d  intact,  «tid  no  linfomiity  wfaat««'nr  wm 
left  three  year*  lifter  the  operotiou. 

CASE  XXVIL 

A  Com  of  ct  Adtfl  MfftJ  in  t^  Frontal  Sintu  Jbr  tmlM  jtmi* 

{Danaf^fua^,  op.  dt.  p[l  I'M,  IOl>.) 

Tto  IVcneb  Geocnil  T n^eived  at  Waterloo  u  bullet  iu  llu-  left 

orbit;  after  h*viii]{(l«Btnijc(l  the  globeof  the  eye.  it  iraven^d  the  Miperior 
portion  (if  the  iiileraul  wall  of  (he  orbit,  and  lulled  it«elf  iu  the  fiootal 
mnii*.  It  reui&iutiKt  tliere  twelve  yeai*  vithout  pmduciDg  any  (Act ;  at 
the  eud  of  this  IJnte  the  (leDend  w»*  aroiiaod  one  nigbt  by  the  nimtinn 
that  aanietkiiif:  liiul  fnlkn  dnaii  bin  throat.  Thia  waa  the  boll,  which  the 
effort  of  coughing  ininwdiatcty  expelled. 


CaE«3  XXVIII  to  XLVIII— niustmtioBB  of  Injuries  and 
Diseases  of  the  Antnun. 


CASE  xxvni. 

A*.  FroMi^s  Com  »J  fadlgment  of  a  Fortiytt    Bodjf  iit  Ar  Antmm  for  *^IU 
ll«ir*.     ("  £</titi«>ifA  JIttiiad  JvunuJ,'  St/>ltnhvr,  ISSCL) 

William  Roberta,  poticeraan,  had  the  Inrse  eoMve  breech  u(  a  cuinnion 
tnunket  in  the  sntruni  for  eight  yean,  irh«K  it  lay  UBaaB]ieot«<I,  thonjib  the 
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]>atWDt  had  been  onder  various  doctora,  and  tliou^-h  Byrajitomi  were  cm' 
prMSDt  inch  lui  to  VArnuit  an  vtTuctivo  »e«rcb  (ur  Buuie  fvivijju  imUut.  It 
wiui  raniovcd  by  Dr.  Fnuwr. 

CASK  XXIX, 

A  Ciuc  of  Supptiralum  »ilAia  cAe  Antrwn  in  a  tonfuttm*  Ckild,  atiodaud 
aitii  XtvrMit  of  th«  Alotolat  Hufyt,  lie.,  andtr  the  ectn  of  lie  AviAor. 

Acliilcl.^iv)  fivr  jcATit,  was  brought  to  the  Cetitnil  Lnutlou  Oplitlialmic 
Tf<W|rftt'  on  Fnbninrj-  i;),  INflO,  with  nn  nlonat^d  aperture  Jti  th«  cheek 
Vppoiito  the  kft  tiiolnr  bnuit.  Th?  chjlil  had  a,  very  unhealthy  KcriifiiluHR 
napmrt,  uud  the  lowor  ejdid  wnii  ci)nijil(-'l«ly  cvertoil  by  a  dcjiiriK,  th« 
KHiilt  of  lui  old  wircdiilouii  abswu*  on  iJie  oli&ik.  by  which  the  ryrlid  itself 
had  bwoaie  In  grvat  {uut  duHtroyed  ;  thf  skiu  uf  thi^  cli«k  ining  ternii- 
itated  at  lt«  uiJ|ier  pait  by  *n  abmpl  cicatricial  iulhwifjii  to  tlie  lower 
margiu  of  (be  urbit.  The  prube  jia^ed  into  tliv  fintuloua  opening  ou  iji« 
cheek,  met  with  hn.rr.  linnr,  and.  wheu  thrust  on,  eulereil  the  antrum,  luslde 
Uie  mouth  ihe  left  lupurior  nlvtiolnr  riilge  was  foun<l  tio  luivc  h  bant,  rigi(«d 
noil  ovidmtly  ni^criMed  NurfiUM  oppomts  twi>  »f  thn  molar  t«flth. 

i;)q  Kehruory  28,  IbH  probe  being  posrod  into  the  aperture  in  tbc  olieek, 
found  iUway  through  an  ujiuniug  into  the  mouth  by  tho  sidu  uf  tlie  niohir 
l«eth.  Tvo  of  thefe  tueth  Ijeinj;  luund  tu  be  quite  luose,  ihey  s'otv 
extnurtcd,  and  with  Ibeiu  ciiue  away  the  ueuroiMMl  portion  of  the  niveohu- 
ridge.  This  left  a  free  vpeniikg  Into  the  autram,  from  which  u  diaduirge 
freely  escaped. 


CASE  XXX, 

Dr.  J.  />.  WiuU't  Case  of  Abecat  of  the  ArUrant,  caiurd  bg  a  dtcagfd  tooth, 
{Reported in  tlui  "Dentil/  Comnos," and nUtti.  bg  Dr.JamtnE.  OarrHmnm 
hit  work  on  the  "IHttatu  of  the  Miruth  iu\d  Java"  p.  4i3,  PMadtlphia, 
1B0».) 

Mr.  8^—,  aged  twenty  yean,  light  completion  (jietidinr  whit*u««  of 
the  akin,  a  chamcterixllc  of  the  family),  hnd  Iiocti  cnmpUining  for  aome 
time  of  a  fcctid  dinchurgo  from  tbn  right  nontTil,  uf  heat  nnd  a  wnm  «f 
tAnmon  in  tbc  ritcht  anperior  mnxiUn.  He  applied  to  Inn  pliynicinn,  who 
giivc  him  »  w;uih,  willj  the  belied  lliat  the  pjuta  would  »penlily  return  lo 
their  noniiid  cuurliti^'ii,  he  snpjMiBLujj  tlie  alTccUuu  lu  be  merely  uu  inurea^d 
dinchaii^  depending  ii)>»n  a  nlight  lix^al  hypc<r)etnin,  1\h<  rrnnlt,  |>i-rh.t|w,  of 
Uie  bad  slat*  of  the  wokthcr  at  ihn  time.  The  parts,  however,  did  not 
recoTtr,  the  diat^hnt]^  hecAmc  mut^h  mon.-  firtid,  luid  uvideully  wns  jtrliici- 
|)fdly  comiKaed  of  unhealthy  pua,  though  it  won  not  as  copious  as  it  had 
been  pT«v)oiislf ;  the  pain  van  not  iieverf,  but  the  heat  of  the  pnrbi  more 
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ol«vitt«i],  nod  the  sense  of  touieii  incnaiKd.  Tbe  patl«at  wm  irritable 
Mid  |iaJc ;  ibe  hecit  of  the  body  vaa  rattier  aWcc  ihe  iir«ragc  tempontiirK. 
Thin  wiw  Uu)  GonditioQ  of  the  patieut  wliuu  he  cMiie  uuiUr  the  can  of 
Dr.  Whit4i. 

Uptiii  cxnniming  the  nntcrior  rwres  uothing  conld  l»  diMnvwrod  to 
aecouut  for  tbit  diKliargii,  th«  tnncoii*  mnnibrniin  Iicinj;  n  tittln  iuiiatiiod, 
but  uut  Bulliciciit  tfl  occ-uioii  it.  A  diunumt  Ktatc  uf  the  nntrum  ■aiua  hii» 
|)ect«(i.  tuid  the  luoiitb  wjui  uumiined  to  iwcartaiu  if  n  iliMtutcd  tooth  ooitld 
bp  the  caime.  Tbem-otid  uiular,  upper  jaw,  riRht  •ide,  wan  uusouud;  p«rt 
of  Ihe  crowu  itm  ilwitvwl  uway  ;  the  bulbous  porliou  of  the  iwn'e  )uid  iJie 
fllftnw&t*  of  tUtt  bucL'aJ  roots  were  dead,  but  that  in  tbo  p^tine  root  ma 
living  uid  occnaioDed  t1i»  pDtJeiit  pais.  A  little  araeuioal  paste  ma  i^iplied 
to  dmtniy  it.  No  ngn  -id  alveolar  abeoCM  «*•«  pmaeot  in  it  or  i>ny  other 
tooth  ;  a  cntvfiU  inapfi^on  tm  now  mado,  and  miportAnl  tnfoniiAtion  wna 
reueived.  Upou  ex.-imininK  the  rijilit  ooatril  with  a  ajmcnlum,  n  lltti*  ptu 
■wax  Heea  iu  the  middle  mcnttiii.  The  pa(i«»t  waa  fi»|(i«itli.'d  to  iuciiac  hia 
heaii  tnwAixlg  thu  luft  xide ;  ho  did  w^  ajid  utioD  lookiiii;  at  the  pnrta  ncntii 
a  krii^  ninoiiQt  of  pus  mui  fonud.  Thia,  togethor  viUt  faetaalatvd  ahntad; 
in  til  in  pnpiTr,aiid  that  Ihnre  wHa  no  oilier  asngnable  aauteS  tho  diKhaf^ 
WFTc  <l«onicd  (ufficivnt  to  cstablisli  tho  dingiiosia — litwpflini  of  the  antrnm, 
probably  cituwid  bjr  tlic  uonoiind  aocnnd  moUr  tooth. 

Extinction  m»  ndviacd  and  inibinitt«d  tc>.  Upon  the  retnonl  of  the 
tooth  uo  )nw  «aui[icd.  A  pnA>»  wax  iatrodinwl  into  the  alvcolna  |>rovianal)r 
ovcu|tied  bv  one  of  Ibe  btiocal  rooti^and  nadily  pcuucd  nn  into  Ihft  ontrani; 
pUM  uow  fol]uwt>d  the  wttlidrawd  oS  tfao  inttrtmient,  Tbe  ouie  ma  eont* 
pleUd  on  ),-vnerd  priDL-ijileH.  Dr.  Wliit*  conchidM  hia  dMcription  by 
remarking  thnt  tlij*  g«iitl<<iuau  bud  repnlvdU  riiiited  a  Aorte  belonging  to 
lib  father  which  had  a  ptrufiue  diacharK^  fnim  tbo  uoM,  and  whidi  wa« 
thought  to  be  fftaaderw.  The  Jione'e  maladj-  waa  prior  to  that  of  ilia 
[uitieDt,  nod,  uf  coiiTM,  could  only  barv  cnnatd  him  to  f<ar  tbat  be  had 
Ctiutrueted  tlw  disuane  from  it. 


CASE  XXXi. 

A  Com  af  Ahtatu  of  th*  Anlmm,  a*toei<Htd  mth  Polypi,  imcUr  tit*  cart  of 
AaAvthor.  (I'ubUiJicd<n*'itrititltX«dicidJtwiud,''J»lffirrAv^.,  IB6S.) 

J.  H ,  aged  thirty-one  yearai,  a  fruit  and  Gsh  liawkfr,  tu  good 

general  baalth  «nd  wiell  nnurislied,  a|qili«d  at  the  li<«pit«l  on  May  l»,  isoa, 
with  a  m'diii  ancl  ragg^  ulcnr  ajtiiated  near  the  lachrymal  aac  of  th*  rigkl 
ride,  but  n  little  oxtcmaJ  to  it. 

Ilitlarj/.— lie  mid  that  be  had  for  imnie  time  aniferad  from  a  watery 
eye,  and  that  about  ChiiatmM  Iiut  a  BvreUi&g  had  formed  lii  tbe  r^ion 
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now  ocnipird  l>y  thn  nicer,  whieh  was  opened  two  or  tbree  mouths  ngo 
hy  A  Rur^oD  nnd  jn'oved  to  lie  aa  nhices».  This  sinus  wiu  prDlied  ou 
■Qvcnil  i>cm*iona  Iiv  this  eitrgeim,  luid  about  a  iiiDiitli  Ufiu  i>  huhlII  piuoe  of 
Tcry  tliin  Ikjdp  of  almut  lialf  thi-  sizi-ot  the  tlnmib-iuiil  escaped  fruiii  it. 
At  or  tilioiit  thin  tiiiio  11  fcL'tid  disvliuige  i-oiiuudui'iHl  from  thv  ri^lit  uiMtrLl, 
and  lliia  hud  uoutiuiwd  ever  ainw.  Uia  si^hl  was  little  or  not  at  &11 
■fftcted. 

Prtttnt  Condition,  Stag  Si>,  tSe8.~Iii  addition  to  th*  nicer  and  mtma 
there  in  n  slight  fiiliietw  of  tiu^  nyipttr  port  of  th<i  c-hcek  nnd  side  of  tho 
noM,  tad  th*  oyBball  n  thntct  n  little  tnwitrdh  the  tomponiJ  side  of  tlie 
orbit.  Thorn  ia  little  nr  no  dvci^ow  of  tuun.  A  probe  pa«B«d  into  Uie 
ainna  firiili  its  way  raaily  dinwtly  biwkwiirja  to  the  ayex  of  the  orbit,  aud 
reaoh«fl  a  deplJi  ol  a  little  over  tluve  iucliea.  Ou  a  Bubaequeut  prubiug  the 
8am«  sinuB  waa  found  to  conuuuDicAte  with  the  autnim  and  ucHtriL  No 
buiv  boDe  wa«  felt  in  eitiier  directioD.  The  nostril  is  obstructed,  nnd 
tiieiw  iis  a  var7  offensive  dischtu^  constantl;  escuping  from  it 

JVdiatmffnl  and  I'royr&tt. — Injections  of  a  lotion  contniuing  OLe  pari  of 
tincture  of  iodine  to  five  parts  of  water  were  used  with  the  indin-nibber- 
bottlu  HyrtDiT',  nnil  the  efl'cct  waa  to  cause  a  free  llow  of  mixed  lotion  and 
pua  from  the  right  uostriL  This  was  douc  twice  or  three  times  n-weelc  till 
the  uioniiag  of  Juue  3rd,  wheu  he  suddenly  felt  souelbiug  in  his  tfaront 
aud  the  puBleriur  uares,  which  be  mimaged  to  «>iigh  uji,  with  luiicli  effort 
and  nimost  ebokiiig  iti  tlie  iittcinpt.  Th<!  material  which  be  brought  up 
cousisled  of  four  or  five  dirty-while  liiiii|>3  of  soft  pulpy  matcriid,  vurytog 
iu  size  from  that  of  a  i^obnut  ti)  tbn,t  of  a  larv-e  watuut,  aud  hatiiig  Llie 
most  abominably  Htiiikiog  odour.  In  the  ehoking  eflbrt«  to  briiijt  this  up 
he  «widlownd  nomc  portion  of  tho  tatiM,  after  which  he  felt  very  aicic, 
TOmitod  several  timm,  and  was  ao  much  prostrated  aa  to  be  obliged  tQ 
keep  his  bed  for  the  rexl  of  the  day.  I'Vnm  this  time,  however,  the  sinuH 
bugiui  to  heiii  lip,  aud  by  .Itiue  SOtli  had  ijuite  cjoini.  Tliere  wui  atill  n 
slight  diiichiirge  from  the  nontril  at  thin  date,  hut  bin  licnitli  luid  ao  much 
improveil,  and  be  eulTeriHl  no  little  inwrnvejiience,  that  be  oeaaej  attending 
the  hospital. 

Tlie  ezamitiatioii  of  the  decom])osed  mnaa  which  had  beeu  eoiigbed  up 
gave  no  evidence  of  any  structure  whatever. 


CASE  XXXI L 

M.  Deman/iuii/'t  Cait  of  Tumoar  0/  Antrum  timvfaling  .IIumjw.     {Set 
"Edinburgh  Medical  Rmim,"  Ovlobrr,  18(f;.) 

A  man,  aged  rifly-thri^e.  had  bud  11  swelliug  in  Inn  left  cheek  for 
twfinty  years.    This  for  long  wan  only  a  duturmity,  but  during  tho  last 
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mx  or  sewn  mnnths  had  beea  diucUarguig  a  large  quaoUty  of  pus  Uirouglt 
flstulous  openings  into  tlie  mguth  and  tliroiigti  the  aockeU  of  aercral  teoth 
thai  !»aJ  lieeu  estnirtflj,  nni)  througli  the  liSLitl  palate. 

M,  Deiuanjun.v,  thinking  iho  symptoms  war*  due  to  th«  pFMeoCQ  of 
necmsefi  boct,  attempted  ita  rcmoviU,  but  found  it  inipotwblc  to  ilo  no. 
He  therefore  removed  the  whole  nppcr  jftw.iuitl  then  found  akonyttiRiaiir 
lying  kiow  iii  t)ic  untruni,  like  the  kcnid  of  a  nut  in  ita  vhcU,  witb- 
fout  any  Mtachmvut  lo  the  Imay  wallo  whatever.  It  OMiaiated  of  fibrous 
ti«eue  mU)  a  l.'irge  i)uaiility  of  cidcikivouH  dirpuHit  iu  t)ie  iuleraticM,  and 
M.  Demnrtjiiay  su^gOita  that  uvcruaia  uf  thin  tumour  liiul  Utkeu  pUce  in 
<uu0e<{iieuce  of  the  pretxare  on  its  Rapplying  v»8cIh  c«u8«d  by  ita  own 
growth. 

CASEXXXni. 

Dr.  OamtMh't  Ceutcf  Alufem  of  the  Antnan  depmding  on  the  death  of 
th*  palp  eavity  of  a  Sictupid.  {OttrrrUon,  on  "  Dimattt  of  the  Mouth  and 
Jam;"  p.  4S7.) 

Mr.  C ,  lat«  an  eminent  merebant,  after  fiv«  yean  of  great  niontid 

and  phyaital  suffering  from  a  diflsasa,  mippowd  to  bo  maligufuit,  of  the 
ntnUD,  VBa  fouDd  to  have  KUnple  niuco>puruloid  engorgement  depending 
L  a  dMd  tooth.  In  this  ouw  the  troDbU'  had  commenced  with  a  fueling 
of  h«.-kviiioa>i  nnd  oppivsoion  in  the  body  of  the  jitw  ;  the  yisuiA  had 
gt^iioUy  onlarfccd,  until  (iunlly  there  was  dintcnuion  of  tlie  check  to  tho 
Bin  of  a  Inrfj^  fiat,  the  <yv  being  tbroiru  eutirely  out  of  podtjon  from  thft 
Tixiiig  of  the  roof  uf  tlie  autmm.  Much  treatment  liad  bvui  given  th« 
due  witliuut  the  iilij-hteet  accruing  benelit  No  uttvutiou,  however,  had 
klwen  directed  to  tlie  dental  arch — the  teeth,  alth'xigh  the  patient  waa  idxty 
fears  of  ago,  being  appsrently  in  the  mo«t  jH'rfn^  condition.  Tlie  Ttmali 
of  thin  ea»e  was  tlin  diagnom\  on  the  part  of  a  BUrsccin,  to  whom  he  finally 
applied,  of  a  dead  nem  in  cum  of  the  biranpid  teeth ;  the  organ,  altliongb 
M  healthy- looking  a*  any  of  its  fellows,  leiqrauded  to  the  stroke  oS  an 
instrument  in  tho  manner  dMcribed,  &c.  The  tooth  waa  extracted,  and  in 
■ix  mouths  the  health  of  tha  patient  was  perfectly  rMored.  At  the  time 
«f  the  oxlradJou  there  was  no  giuh  of  jiita  following  the  fnng,  but  in 
jNUHiug  a  probe  into  the  alveolus  aftirwnrds  a  yielding  body  was  found 
[Obetrnilliug  the  t^wrtnra^  which  was  casil}-  douTDd  by  tbmi'liuK  tlie  pn>bo 
'tmwarda.  ProfuM  pturulent  discharge  followed  tho  vitlidniwal  of  the 
probe. 
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CASE  XXXIV, 

Sen^vttvi  Ahifea  m  ftoM  OrbiU  and  the  Right  Antrum,  Itrminatiiiy  in 
ilrttii^tU  and  DfilA,  vndtr  lie  Aulkor'i  oart,  in  caiyunctioii  vith 
Mr.  E.  C.  Il'Umr  f/roni  ih*  Avtki^t  TrtatiM''On  Ab*ae$t  itiui  Junwttfv 
4/  lAe  OrhU,"  P)ut  ii,  CtM  I.  m  Appmd&j:). 

V.  Biirhidgo.  uffed  t«u  yt\n,  first  aimf  und^ir  tDj  notjcn  in  Itie  iMUr' 
put  of  thi!  year  ISCd.  Uu  wax  n  [uitieut  of  my  Utc  ciillmgu«,  tit.  HuJm^ 
ondtrr  wIjck  ian>  tie  bad  be«ii  for  some  iruire;.  The  diMMM  «m  attiibntad 
liy  kin  lu'jtliu  in  A  blow  ncoivvd  dime  yean  before ;  but  it  m  quit* 
OTldeul,  from  the  tifxn  nhcnit  th*  &ic«  ftnd  elMvh«re,  that  h«  ia  a  vefj 
aCKilulmis  twr,  nnd  tliat  in  all  proliabllity  Ihn  ditmuie  iu  tlii^  urbtt  w»«  of 
ft  rcmfiiloiH  nntiiri!.  The  riiiht  uyehU]  in  >cnD  to  be  Miomiouitly  pro* 
trudcd,  the  lids  turut^d  iuatde  out,  and  th«n  arc  xinniteii  *X  varioue  points 
rcTind  the  inu'giu  of  th«  orUt,  (rem  wliiah  a  thin  diHchnrge  oonstantJy 
CKapea. 

When  I  first  MkW  him,  be  raflrnvd  occasionally  fmin  pain  nf  »  iwv«r«  ' 
kiud,  and   hail   intvrmittiiiit  nttacltH   of   indanim&tion  iu   the   protnid«d 
puil^  but  no  hpnd  irmplonui  bad  yet  lAown  tltemaelvni. 

About  the  end  of  UbtcJi,  18A7,  then  wax  nccagiooal  doliriuiu  and 
KTMunins,  acd  in  May  the  l«ft  ey«  liognR  to  jirotxiidr,  and  very  hiwu  this 
«ye  ira»  cntirply  destroyed.  The  right  eye,  though  firat  atrei't«Kl,  ivtuiiied 
Rome  little  viilun  withiii  n  very  short  timi:  of  th<  patient's  death,  vhich 
ficrnmid  on  Aufi-ust  S.  1869.  the  latt«r  few  weckn  being  paawd  ID  a  state 
of  nemi-com.i.  I  SMialed  Mr.  Hulm«  iu  a  pnat-mortum  niamiuatiuB  of 
tho  hviKl.  vheu  we  found  tbere  was  a  quautity  of  thick  curdy  y«IIov 
tuhrnric,  ur  inspiwwli-ii  pun,  lying  brIveeD  the  dum  niator  and  thn 
■pheuoid  Ixmo  of  the  rif;ht  sidn,  xaA  nil4Dding  uji  tu  the  wiiiamous 
[lortion  c'f  the  tvmporrU  bone  on  th«  mma  aide  acroas  the  >cUa  tunicft 
ajid  inti>  both  orliila. 

Therv  wwi  Kuica  of  the  flour  of  the  right  orbit  and  an  opeuiug  into 
llie  right  antrum,  wliich  itaelf  oaiumiiuicited  n-ith  the  mouth  by  &iiut)ior 
cpcning  in  the  Jilv«f>liir  rid^  The  ajitnuo,  therefore,  on  thla  ndtt  formed 
an  abs^im  fuU  «f  fcetid  piw 

The  membrane*  of  th*  aDterior  and  middle  lobm  uf  the  brain  ibowvd 
■tight  traoes  of  rewnt  In  flam  mat  ion. 

The  st«t«  of  the  antrum  and  flonr  of  thp  orbit  waa  psvbably  a  iat« 
eotuplication  of  the  priuiary  disense:.  and  it  wa*,  trf  cinii«e,  uupxtaiblo  to 
have  gnoiwod  nt  the  amonul  of  mincliipf  tliat  waa  going  on  vlthiu  tbe 
cranium  until  a  very  lat*  period  in  Uie  ca»e. 

The  thick  deptwit  of  new  lioin>  ueeii  upon  Uic  bonea  of  the  baw  of  tho 
idcull  •hon  clearly  that  inflammatory  tliickeuiiig  bad  lieen  going  on  in 
(hi*  ttfgiKn  for  a  conMdorabk  time ;  but  it  by  no  means  follows  that  tkia 
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morbid  prooua  couU  have  beoit  ntoppod  or  averted  by  aay  Mii^gical 

CASE  XXXV. 

M.  Dubai/  Cate  ef  Simplt  Atxumnlalion  of  Mneut  in  (A«  Attlrmn.  fURV- 

tati^j  Tumour  of  th*  Ufptr  Jau.    (Jfaettmit  en  *■  Diseattt  trf  iK* 

Jiy>\"  i>.  69.) 

The  [Jtttipot,  when  a  Iwy  o(  acreu  j-vkrn  of  njpt,  w«  obvcrvcd  !>>■  bi» 
|iar«&ta  Ui  have  n  h«rd  rgiutd  tutnour,  about  llw  siw?  uf  n  filU-rt,  uum  tbi: 
root  (d  the  uaajd  prooenoi  th«<  left  up|>«r  uiaxUiary  Ixinr.  ll  ^are  no 
|Nun  And  did  mit  Bjiprar  to  be  iiicrt«»iDj|;.  A  blow,  bowevw,  wiiii-b  be 
recdvcd  nixiul  a  jku-  nft«r  by  a  (all,  f xc)t«il  thiti  toniour  to  grow,  wbicb  it 
did  by  almost  luwuiublc  ilfKrevs  till  he  wan  tUtcrii.  It  tbi-n  tN^an  to 
euiar([u  more  ovideully,  aod  lu  c:tua»  ali^bt  jiain.  By  Ibc  timo  h«  wna 
«ij;bt«cu  it  iraa  m  oonndenblc  iu  aua:  m  Iq  raise  tlic  floor  of  tbo  orbit,  wa 
tbat  tile  cyp  nru  prwacd  upwarda  aud  a|)iHNir(>d  I«b  tbaii  tbo  olbitr,  od 
MCouut  of  tbe  limitod  moliou  of  tlie  lid;i.  Tli«  {nlat«  was  di^ntincd  Kt 
that  it  futrunJ  a  swelluig  of  about  Ibe  »iae  of  an  egg  divided  lutigitudJ- 
nally  ;  tUi-  uostril  waa  aJmoul  coinpluMily  cliMd,  and  tli«  dom  was  tviatvd 
to  tlin  riglit,  Tbi!  rJirck  vrn*  fiiniaim^at ;  and  the  nkiti  below  tbo  lower 
eyelid,  and  covcriug  the  upjwr  part  of  th*  tumour,  wa»  of  a  livid  coloor 
and  weaiiid  ready  to  ^tc  way.  The  upper  liil  waa  pu»Iio>)  iipwarda,  and 
the  whole  Leagtb  of  the  gitauk  on  tbc  l<ifl  aide  luui  adTBQccd  beyond  tbc 
level  ot  tfaoee  of  tlie  right.  Brcatliinji.  «pouch,  maaticatioD,  luid  aluF))  wm« 
iiupcded. 

Sabatkr,  Pellatan.  aud  Bojor  beiug  called  in  to  cotuiullatiau,  tbe 
unanunow  o/nnion  apixiaps  to  have  Xmea  that  tbia  waa  a  case  of  /uji^hj 
of  tbo  maxiBaiy  tiinu  reijuintig  au  operAlion.  So  mocit  ihiiuied  was 
tbo  hone  behind  tbe  upper  hp,  tbat  Dubciia  f«lt  tbcro  a  degree  at 
fluctuation,  and  pvoceoded  to  «pon  tbo  sinux  at  that  plaon,  eipodiDg 
merely  to  pve  inue  to  a  mi*U  (quantity  of  icliurniw  fluid,  uiid  tlicn  to 
encounter  tlie  fung^nn*  liimonr.  Tho  opcniDg,  bownvor,  allowed  a  verj 
eonaidombla  qnantity  of  a  ropy  milwliuicc  to  (wcnpF,  aiiuilar  to  ubat  ie 
found  in  ranula.  The  ptolie  licinii  ikiui-d  into  the  opeitin^  entered 
oTideuUy  a  biTKo  cavity  qtiit«  free  of  auy  kluii  of  fungous  or  polypous 
grovLh.  It  i«  probable  tlial  the  opening  made  at  this  6t<  operelian,  if 
ke<])t  fiuni  GloHuijr,  would  have  served  for  tbe  coraplete  <!uro  of  tbo  diwAce ; 
but  Dubuia  wicuia  to  have  thought  differently,  and  ptiiorrdcil  five  [lays 
afterwaids  to  extract  ibreo  t«otb  and  to  rrmoTe  the  correnpondiag  pnvtioo 
of  the  alvec^r  procvxa.  lliia  enabled  biu,  en  plario^  tbe  patient  in  a 
faroutnble  U^ht,  to  eee  the  whole  interior  of  tbe  dilalvd  viuae,  at  the 
upper  part  of  wbidi,  aiid  near  to  the  edge  of  the  orbit,  be  discovetvd  a 
camiue  tooth,  which  be  extracted.    After  tbia  the  cavilj  gradually  tbnuk  ; 
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the  tumour  ol  ihf  cheek  Lh&t  of  the  poklo,  Micl  the  diflplAcemmt  of  tha 
tioM^  cnntiDued  for  unie  tiiuo,  bul  after  8ev«Dt«0D  months  no  deformi^ 
oxiitted. 

CASE  XXXVl. 

Mr.  ffvnry  Snith'i  Cata  of  Aht^ets  of  tKa  Antram,  nmulatinff  ilalignan 

Tumoar  of  tht  Upper  Jav, 

A  ntldiUo-aged  wonun  was  adinitte'I  under  Mr.  SmiUi'a  can  wiUt  « 
lugs  VHvUIng;  in  the  right  cheek,  whirh  wam  pronoiiuced,  nf(«r  examian- 
tion  hy  Sir  W.  Fvrgaeaon  ami  Mr.  Smitii,  tu  Iw  p-obably  da*  to  the 
(iuvclnpRiniit  of  n  maltgnimt  til  moil  r  in  the  nntnim  IIiKhmori.  Thnv  being 
DO  CDUrgcraent  of  tho  glniid*  iindcr  tht^  juw,  thu  chik  tnu  thnuxht  to  bo 
a  favounbic  one  for  excision  oi  the  upper  jaw.  Fortuuiitolj*,  liowcvcr, 
while  the  {latieut  wua  iii  Ihu  hcBpilAl  ahc  hiul  an  attack  of  ervtripelan  of  the 
face,  which  liuiletl  betwetti  Itvo  aiid  Lhrtw  vvtkA  ;  uud,  at  the  vad  of  Ihis 
time^  the  Rwclliiig  iu  th(>  chvek,  which  hail  iiicreaiteil  coumderably,  diiuiu- 
ishcrl  suddoiily  ou  the  buretiug  of  an  ab«c«M  beaesth  tho  imder  ejehd. 
This  mnteriftlly  Altered  the  view  taken  of  ths  caw,  anil  then  all  idea  of 
rcmciving  the  npper  jaw  wna  abandoDod.  Ai  th«  ■wnllinft  tu  the  cheek, 
huwuver,  ilid  not  disippciu*  rntircly,  after  anotbrr  tlireu  wcckii  hod  elapwi), 
Mr.  Smith  performed  tlic  iiAiial  opemtion  fur  cvacniatiuj;  any  Jliiiil  nintt«r 
[tent  up  within  the  antrum,  Thn  Wiemirl  molar  tootti,  tht!  fiuigs  irf  whieh 
comapimd  to  the  floor  of  the  cavity,  wua  extracleel,  and  a  iai-gc  triangular 
trocar  wan  pushed  up  it«  Kotket.  No  pua  tamo  away,  however;  and, 
after  ui|jping  away  a  portion  of  tlie  alieolar  ridjje,  ao  a«  lo  be  able  to  pam 
a  fini{«r  into  the  aulruin,  Ibe  caua«  of  the  miclitef  Ktu  found  to  he  uucroajs 
of  a  portion  of  the  bony  wall  of  the  antnini,  which  part  was  coiiaeiiueiitly 
remoTed.  Thia  caae  ia  of  ccnixiderable  int«rc»t,  an  nhowing  the  dliUcjlty 
of  makiiig  a  sure  diagnoma  tictwcRii  dineajic  riJling  for  rrninval  of  tho 
Upper  jnw  and  diacaxe  limited  to  a  portion  of  the  muxilla  only.  It  teachoa 
thia  kaaon,  that  iu  all  initaucea  in  which  the  loaiit  doulit  exinU  aa  to  tbo 
paturu  of  tlie  affeelion,  n  prp|)aratoQ'  puncture  aliould  be  made  into  tbo 
antrum  by  means  of  a  ]>orforator,  eltlter  pushed  tliruiigh  the  socket  of  the 
wvcond  molar  tuuth  after  it«  extractioD,  aa  wa«  done  by  Mr.  Smith,  or 
tbrciu^'b  the  canine  fosaa  \uider  ihe  chook. — {Brit.  Med.  Journal,  &Iar«h  S, 
1867.) 

CASE  XXX  vn. 

Ahitraet  of  a  Gate  «f  AeuU  Abieeu  if  tlv)  Antrum  and  Orlit,  UrmiTiataig 
falalti/.-' {Cited bg M.  (htnarijuai/,  from  fitcher," KUnitcker  VnterritM 
III  der  Aa^fnhtUkitiuU,"  p.  H.     I'rofftie,  183S.) 

(Caae  6. — Deiuanpiay,  upi.  dt>,  p.  I4fi.} — A  «lioeiiiaker,  twenty .eeven 
y«ar»  of  age,  gf  an  irritable  temperainenl^  and  addicted  to  drinking,  hod 
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one  of  the  left  upper  molar  tcolh  oztractod.    Tbu  opcnitina  vrtm  followeij 
by  8W«llJDg  and  rednou  of  the  «Me  of  ttio  face ;  epiphora ;  rigan ;  photo- 
L^obiit,  knd  intolerable  pHia  in  the  Hide  of  the  hend,  iacr»Mod  aud  n>{iid 
awollin^  of  th«  face  luiil  aytlida. 

Some  ilayn  ufUr,  diiitiiict  fluctuation  nt  the  intcnuil  angle  of  Uie  e^ 
Abaouwi  u|KTned ;  y<»llowiili-j;rcvu  imil  foiLid  [nia  e6ca\ied. 

The  aymplouui  uow  Iwcfunu  a^^gravnUHl,  anil  hv  died  in  eonrulaioiM 
witLiii  Ima  tlinu  it  uioutli  fruui  tli«  Cuuuutuicuufut  of  Uiu  ouks. 

Poit  iltrtem  Ap/it<iini»cv», — Dura  iiial«r  mid  pin  ui:kt«r  cougtotvl  luid 
altvrud  in  colour.  Antiriiir  lobe  of  the  brftiii  eobtaiued  n  l&rge  uollwtion 
^jnt  p«M  comrannicatiiig  with  thn  liiteral  ventricle.  Optic  tlialiuuua  «ofl 
nd  pulpy.  ^ubolAncR  of  tho  Ijmin  iinniiiinlty  eoft.  Pus  covering  the 
an«  Viunlii,  and  tilling  np  tJic  fourth  ventricle.. 
Tho  roof  i>f  th<!  orbit  iiuftciicd  nnd  prrfoiiitdil,  the  openiog  commuoi- 
cutiuK  witli  the  uWew  in  t)i«  bnun.  TItc  floor  of  Ibo  orbit  porfonitod, 
the  opening  cuuuuuuicattui;  with  the  autrum  of  Uiuhmore,  which  wo*  full 
of  pUB. 


OASES  XXXVm,  XXXIX. 

Tim  Catei  (npoHed  by  M.  U  Bcavtt  I'hUlipt  Bityer)  of  Abtettt  of  (A« 
Aninm.  (Boyer'*  "  Maladia  Ckirur^tcaU*."  Tome  t,  p.  11&.  Poolaetf.) 

In  tho  month  of  Rcptrmbrr  of  tho  yvtir  1831),  two  men  came  oo  the 
mmo  day  to  the  llmpilal  St.  Ijouis,  cnch  hnviii);  on  nhacem  of  the  right 
antrum.  I  projiwied  lt>  tlivin  tlut  tlivy  Hhould  ooniR  into  the  hoRpital  to 
BuliDiit  to  an  o|wr!itiou  suitable  for  LTiring  tliufu.  One  of  tlicm  aoccplod ; 
tlie  utiier  refuiK^  tutj'ing  that  be  uiuat  mturii  to  the  uoiuitty.     I  operated 

^OQ  tlie  one  vlio  ouue  into  the  ho«pit«J,  foll<'<w[u};  the  rulen  laid  dovn  by 
oyer,  and  aix  weekn  after  be  vent  ont  eiired.  vitJi  a  jwraiBtcut  opeiiiii)' 

*'{n  thcdveoL'U'bordn'i  thetnmefnctionof  the  ehoek  bad  piLrtly  diiuipjj«.-u«d. 
The  Rccond  patient  aamo  bock  in  April  of  the  ywir  It^l.  Flu  hud  twtumeil 
to  Longroy,  in  the  Department  of  the  Mnaelle^  wherr  he  livdl ;  ihjfi  man, 
Ihirty.eigbt  yean  of  age,  i«  the  conductor  of  VoUvra  dt  MarcAintduct. 
Since  the  dny  he  fint  came  to  the  hoHpilaJ,  t)iat  i»  to  Kty,  for  eiithtctu 
montha,  be  liod  done  nothing  to  bis  tumour.  £i4'ht  nioutha  a^  an  open, 
ing  formed  spoutaueoualy  tu  the'middle  of  tJie  ri^hl  che«k,  uheu  pua  waa 
discharged  Some  days  after  tlue  opening  clcaed,  and  the  awelliug  uf  the 
diMk  was  leseened.  Every  sii  weeks  the  cjcatrix  reu|}i;oei)  and  gare 
iaaue  to  pun,  dnoed  np  again,  and  again  broJte  open.  The  interior  of  the 
mouth  halt  tliu  nune  awelling  aa  at  flnrt,  thia  comaponiiiag  to  tho  whole 
maxillary  porti<'u  uf  ttie  palatine  arch.  The  alvroUr  bonier,  fn>ni  which 
the  teeth  liad  \mtti  eslnurled  with  a  view  to  catuing  a  dinpendim  of  tlie 
tumour,  ia  luucji  larger  than  in  the  normal  condition,  an<l  ia  gicrfurated  by 
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two  ttrj  ttsinW  fattilong  opraliig*,  rralj  dLsMnuble  fran  the  pus  Uiat  exude* 
fmro  thent.  Behind  ihe  nlveoUr  honior  M  it  third  AetnliL  Thu  eunta  iir* 
MwoIlcD  and  bleodin^.  Agun  propnuMi  nti  DpomtioB.  He  ucepta  iuid 
coniiu  into  tliv  HiM\iital  St.  ]»iii>  on  Apti\  8tb,  1841.  On  ili*  &lli,  I 
{iur;;F(l  iiim,  luid  ou  thr  loth  I  o|ii;ntt<d.  I  follow  tho  niU-a  liuil  down  by 
lu.v  fiiilii^r  :  I  plevBlp  a  quadriliiln'aj  piece  of  Ih*  pun.  mid  )>cTfonit«  the 
alvHilu-  wall  of  the  luilmiu  with  (he  niil  of  a  trian^iilnr  trephine.  The 
8we]liti);of  tliJHWAU.aoaivwIiat  exo>itaN>d,ivn<]oratliiB[<erfc>ralioti  difficult ; 
auil  in  oriltTT  to  fsrilitnte  it,  1  an  forcvd  to  ilin>ct  tha  perforator  tloirmranlii 
towurdu  the  owclling  in  tho  palnt4i.  X[y  iit*traiaant  then  penelratvi  into 
tbn  ontnini :  but  at  tha  ruiio  limu  it  fnuTtiircd  the  maiillarr  jiortiou  o( 
Ihi!  pAliitc,  and  thcrv  w»«  a  ftiw  of  blood  fnim  the  uoutril,  probahlj"  due  to 
the  ru|,tiiii;  of  the  .irvh  of  the  pnkte,  nud  u  perfonittrsi  of  the  tnuooua 
nituiihrauH  of  tli«  uone.  The  lilttu  tiiigrr  could  {kuu  t)in)tigh  the  aperture 
nttde  hitu  tlie  aulriuu,  after  I  Imd  removeil  the  iuHlruiueut  and  thrw 
{^ecM  of  bone  raaultiug  from  the  fracture  of  the  nivoolar  border.  No  par- 
ceptible  pus  escaped,  a«  htul  oemti'ivd  in  tlic  cane  of  thn  flrot  patieut.  The 
leason  of  thia  phenomenon  in  plain  ;  tlie  |>nH  hail  Iirimi  i^vnciiHted  hy  tli« 
different  fistulous  opening*  jiiMvioiw  to  and  during  '■hn  oppratiou.  Tho 
a)icitiirebeingUrge,anil  Uid-rWiiiKatrDiihlcsonicflowof  blood,  I  thought 
it  better  not  to  plug  the  wound  lu  ki-cp  it  (ipru,  aucI  t»  stop  the  flow,  but 
dii'vcted  the  ttilemf  pupil  how  to  act  in  cnw  the  wound  Mnl.  On  the  11th 
of  April  thpro  wiu  no  external  mrcIliaK,  hut  BW'elliiig  of  tho  lip*  of  Um 
wound  in  the  gnian.  The  orilit^c  in  the  oiitnuu  beint;  noincwbat  cloaed,  I 
iutrodneetl  a  pliHlgct  of  cbni'pie  ;  on  tlie  13th  uud  t:tth  the  aaiue  dRMin^ 
On  the  14th  I  retiioved  tlie  phijf.  A  frrali  pitce  of  nei'rutwd  h«ie  js  pulled 
out.  Oil  Aj>rit  I7lh,  the  (utit-iit,  xueiug  tlmt  the  re«ulUi  of  the  opemtioD 
ar«  lucccs^ul,  leaves  the  hoapital  lo  return  to  the  tountry.  He  i»  in- 
stmctod  how  to  inject  the  nutrutu.  He  fl«tula  ou  the  eheek  wna  cic*- 
triiEnl,  and  evcTytbiitj;  eouihiued  to  uinke  me  holieve  that  tt  would  tiot 
re-open.  In  fact,  in  an  anuJojiouH  ohhp  thnt  I  had  ohaervod  In  the  practice 
of  my  falliLT.  in  a  nomui  of  SSfQimot  afc*>  I  '«wl  eeeu  tlip  fiirtiilA  in  tho 
chcrk.  wliiL-h  duchiu-ged  before  the  operation,  cenaod  di«chargiug  pua  after" 
mrdii,  and  hecituie  firmly  and  permanontly  cicatrized. 


CASE  XL. 

Dr.  CAanft  Case  of  Ci/ttic  Omirth  in  ihe  A^traiti,  atlachtd  to  th»  fimg  ^  a 
tooth.     {From  tie   "  Dmtal  Cotmot,"  citrd  in   bt.  QarrtUoift  vork  •» ' 
"ffumufj  and  Suiyery  of  tki  Month  and  Jaiet,"  p.  3B0.    PAUadtt- 
pAi<i,  1809.} 
Alt  IrJahwomau,  aged  forty  years,  uame  to  hare  the  right  firtt  upper 

molar  extracted.    I  fonnd  her  teeth  in  a  bad  condition  geoerally  :  th«y 
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decoyed  and  looae,  aud  the  gunu  oomgeatod.  This  particular  tooth 
wwi  dMHpHMBd  very  loost^  On  prfMiug  It,  tlie  alvtolus  seemed  to  mnrn 
vriti)  IliJHlltHf  Adjobing  it,  in  frout,  wtui  the  root  o(  ttie  second  bicuspid, 
thi!  crown  goii&  As«hH  whs  of  tliat  dBeswhomaku  uo  stteuijit  to  pneotrve 
llteir  leetb,  I  6xtnH,'t«d  tli«  raolur  vrittiout  htailAtion.  SIiu  bad  told  me 
that  Iier  "  jaw  "  bad  auUed  (or  tliree  or  four  uoutbn  jirevioun  to  thU  tim*. 
On  npplviug  the  foroeps  iLe  beaks  readJIf  paasM]  uader  tbe  gmns  without 
buidag,  and  tbe  tooth,  mach  to  mv  surprise,  cam*  away  with  a  rery  elight 
ajiplication  of  furcOi  But  thin  nirpriw  was  not  equal  to  my  astonishnient, 
when  I  aaw  what  I  hjul  brouKlii  away  with  th«  tooth,  nniuriy,  a  lugo 
quantity  of  alveolar  mibnt-incn,  the  liiciispid  root,  and  a  flbmua  ROiioectire 
ti*BiM  ttimotir,  nearly  an  inch  in  diameter,  attach^tl  to  the  tooth,  and 
indnsing  two  of  the  roota,  uamdy,  tba  poaterinr  buccal  and  tho  palatine 
UloatA  After  being  in  nlcolMl  three  day*  tiia  tnmour  wan  nearly  whito,  and 
shrunken  to  one-third  «f  its  original  mm.  On  ciittiuj;  it  opou  it  woa 
found  filtiil  with  a  solid  ctructure.  Tho  oonuatMico  wiui  that  of  tubercle^ 
or  pn»8«d  cbci!se-curd  ;  the  colour  light  yellow,  tiufp-'d  in  luotrt  parts  with 
NcL  Tli«  niota  uriUiiu  ttip  luuiotir  were  nearly  free  and  tuverwl  with  tbiii 
periosteum,  wbith  b^d  Ltiickeucd  into  a  loose  spoii^  uihm,  extending  eveo 
to  the  base  of  tbe  body  of  tbe  tooth.  Tbe  ap|iearanc8  was  like  (lui  of 
t  zooU  involved  in  alveloar  abscew.  The  walls  of  the  tnmour  w«re  itol 
l«onipoRed  of  detached  dental  perieateun.  Tht<re  w«re,  apparently,  two 
contf,  tbe  oal#r  Gbroiis,  like  periosteum  ;  Uie  inner  a  mucoos  qim^  Uke  the 
Uning  of  the  aaaal  cavity. 


CASE  XU. 

jSi>  JiAn  F\f^»  Can  of  Dfjitigmnu  Cytl  of  tU  Aulrvm  at  Jfmayutle 
Injiitiuiry.     ("ianc«f,"  18iO,  vol,  ii,  p.  343.) 

W.  B.,agwltwrfveyenni,anntiTcof  Ilrworth,  wnaailmiltedon  AuffUfit 
19tfa,  with  great  cnlarspment  of  llic  left  check,  from  enominiis  dilatation 
of  tbe  antrum.  The  pntient  bad  niciu>l«>  three  ycnrx  ago,  lincc  wliich  (itno 
the  present  tumour  hnx  inadiially  iuL-reajNHl  ;  Ha  difit«uaicai  womis  fmm 
the  feeling,  to  I>e  i-^nied  by  fluiiL 

Sir  John  Fife  made  an  inddou  from  the  lomniLaiure  of  the  moiitb, 

'  horizontally  buckwards ;  auotber  cuuuueuciug  at  Ibe  same  point,  dinictly 
upward*.  Tic  then  diKiect«d  back  the  flajM  as  far  as  tbe  orbit,  ftnt  tying 
t]i«  facial  art<^,  ihen  with  Hey's  saw  he  cut  oat  a  right-angled  triangia 

I  of  bone,  expoolng  the  wbole  uf  tlie  antrum,  which  contained  two  le«4li  and 
ftboul  i<Ait  onncM  of  gelatiuoua,  amber-calound  Buid.  Int  no  organic 
distase.  Tli«  svielliug  !•  uow  oonnderably  deCTMKd  and  thapMkDtb 
dojne  w«U. 


OF  OASS. 


CASE  XLII. 

U.   OtntenJ^t  Caie  of  rarieoro  TToneur  of  the  AiUrvmt.    Operatum  Ay 
M.  Rfn'.iud.^Beeurr«iie«  of  the  di»(iue.~  Renunxtt  of  the  Vpper  Jav  bjf  • 
M.  Ofiisoul.—OmipUlt  mre.—JfQ  ntam  e/ tuvwvr  fivt  yean  ^^  tAd  ^ 
Pfioralion. 

(MademoU«lI«MoiiiqaeToDruier,tliirty-riv»yearaofage,llviugatMc>iriuui 
(DepttrtmeBt  of  taan,  penwivad  in  t1i«i  yt»e  IHSO  tliat  a  tumuur  was 
elevating  tlw  right  cheek  bon^  witbaut  muMng  the  aligliteBl  (Hiiu  and 
wtClicnit  kay  oasignable  eauK.  She  had  cBJored  good  hc«ltli  (rum  her 
Inith  :  Iicr  crniatitutioQ  wm  rtroDg;  har  tompenuooQl  Hangiiiui>,  8i>  Ihtit  she 
*t  fimt  ti-oiiljluti  hei-self  vcrj-  littk  niMrat  thin  tumour,  which  ncquirad  Um 
■riue  of  a  w.-Unut  and  tlii-n  i-ciiiaiuiii  ntuioat  sUtionnry  until  thf  ytmt  I6S3, 
wlicn  the  giiniB  of  the  riitlil  aiile  of  the  upper  jaw  licaunn  nwdllfni  and 
seemtxl  to  soften  ta  the  extent  at  RiuiuUtiu;;  thu  prciwiicn  of  pu«.  A 
I>hy»ioiiui  whom  she  cousull«il,  miiiJed  hy  thin  ajipo^rance,  indwoij  thora  : 
tliey  |^v«  out  uothiiig  hut  bliiui].  iui<l  thu  luuiuur  cuutiuuwl  to  ittcroMt^  aa 
Hs  to  heuoiuH  dijuble  ita  origiiiiil  Kite  iu  a,  ye^r. 

Mile.  Toumicr  tlieu  ualled  Jn M. Beiuud,  a  aldlf til  aurgedu  of  (ireuoblo, 
who  triod  Id  remove  the  tumowr  by  opening  widely  the  aufteuvd  jaw  aliova 
the  rvaUi  of  thu  tveth,  niiil  tetiriu},'  away  the  tumour  frutu  the  iat«rica'  of 
the  maxillai-y  sinus,  where  it  had  originally  eonimeticBd.  Siibaei^ui-utly  to 
that  (iiieratioQ  two  QetulouB  openings  fomioii,  which  only  closed  Miiuuutha 
jtfterwardn.  But  the  patipnt  did  not  fail  to  pcrcpivn  that  tlie  o))enli(iD 
liad  been  iiisiiffldent.  Tlie  tiimoiu'  took  on  a  taore  mpid  growth,  and  it 
hail  aci]niied  a  cunaidernhle  bulk  vihe.n  »lie  presented  hereelf  at  (he  HAt«l 
Diuu,  on  Jacunry  ftth,  182S.  'I'hr  rif-iit  cheult  was  "then  nrnnh  rlcvated, 
tlie  right  ousmI  fos»i  cmiijilcli'ly  obBtnitted,  the  |)abitc>  prt-ajiii  down  into 
the  moiitli,  tho  toctli  buried  iu  the  tuiudur,  aud  ouly  their  lower  inirfiuiM 
could  )w  diatin^^uBhed.  Thv  Fuoruiou«  eiilurgeuieut  of  tlie  muxilla  And  its 
diapLureuieiit  tuwardx  the  iiiutith  and  uose  c^iii^ed  nn  obstacle  to  th* 
arlivululiuu  of  Donuds  aud  to  dvgiulltiou.  1/  pren»UTy  wan  made  aomewhat 
hmdy  ujXfu  the  affected  cheek  »  iioiw.'  wa»  honrd,  n  kind  of  ta'epilAtlou,  as 
if  parvhiiieut  was  being  rubbed  betwpcn  the  lingcm,  and  one  could  fc«I 
dintinctly  that  the  ntt^miatod  imnj  palate  yielded  and  rptnrnrd  on  itself. 

I  persuaded  tho  patient  to  mibmit  to  an  qieratiou  whic^li  woitlil  rid  h«r 
for  CTir  of  the  tumour,  und  wliicJi  could  nlone  orreat  the  eoiinie  of  n  malady 
of  mirii  gravity.  She  consented.  I  pmparcd  her  during  sotiie  diiyn  by  a. 
mild  fTKimcn,  &c.,  and  on  Jiinimry  31»t  jiroceeded  to  tlie  removal  of  tho 
maxilla  of  tlic  riglit  side.  1  coaiuieiiced  by  uakijig  ihjwi  iticisujuu  iu  [Im 
dicck,  nimiUr  to  tkoMe  in  the  laae  of  Vfricel,  only  that  the  fouHli 
indrion,  which  descended  by  the  aide  of  the  maasetn-,  teemod  to  dm 
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tualaw  Thme  (taps  being  niaed  uiil  Wld  back,  I  cut  the  bones  with 
tho  nid  <A  ft  chiccl  ftnd  millet  i  but  in  this  operation  1  ••niv  took  nwaj  ft 
nmnll  portion  of  the  malar,  I  thi>li  proowded  to  diujiluw  th«  luuKiur,  it 
yiuldcd  with  mBrvpllmw  fncility  ;  I  d«titch<id  it  from  th»  roof  of  tlie  )>aliiil« 
hy  t)ic  aid  of  &  bintoiirv.  Thii  o|>ctiiI]od  wiw  quickly  over  (twn  minutot 
uud  a.  half),  which  wiu  diia  to  th*  «liftht  caiiu«toii«!  «f  the  bonaa  thnt  I 
lisd  tu  diviili\  I'ho  fintiniit  wa«  placed  on  her  bed,  uid  I  allawed  tho 
!!»{»  U)  remniii  miwd,  iuid  not  united  for  about  onu  hour  after,  in  order 
thai  time  mi^bt  In-  ffivi-n  for  the  r*-t«ljiblS«huwut  of  the  gcoienl  circulation 
in  its  manual  rh.vtluu,  uid  fur  Ihci  ait«ri««  tu  furuiati  blood  j  but,  as  in  tho 
pTModiog  csM^  tliuni  wiis  uuly  a  Hlight  bleeding. 

The  botl«in  of  the  cavity,  which  we  had  leiaora  to  obwrr«  la  that 
iiilnrvn],  nlTortled  ue  »  view  of  the  poat«nor  nare*,  ntpoiwcinted  hy  ihe 
ptorygoid  plal«  on  one  side  aad  the  vomer  on  the  olhi^r.  Thsra  renuiued 
boaidci  a  aniAl]  portion  of  tho  mtxillATy  bono,  near  tlic  fiindue  ai  the  otbit, 
but  nil  it  vraii  qnitc  henJlhy  1  did  not  nttctnpt  to  rctnovo  it.  •  •  • 
Th#  pativut  nia<le  a  miod  moovcry. 

The  tuiuijur.  exaniiued  after  ila  roinovjvl,  biul  a  Bi)hi'rical  nliapc.  In 
order  to  judge  of  ihv  nature  of  thu  diiHUuie,  we  had  tu  opeu  fruin  licbind  the 
antmm,  which  I  h^  rMuoved  «iitiiv  aud  preiicrvad  Uitact.  I  t&iaed  «  bony 
plftto  of  tliesiai  of  a  fivi-  frauc  piect,  auU  1  could  then  peroeire  a  »oft  rawniljir 
luiuuur.  having  the  aiqioct  uf  aa  u«clil«  fuu(,iia.  1  had  the  rCBlnli^  which 
were  very  ap[>uieul,  iujected  with  nwii-ury,  and  Uiie  metal,  which  initan- 
taneoiisly  circulated  throughout  all  parts  of  the  tumour,  left  oo  doubt  n«  to 
ite  nature.  I  ehould  add,  that  when  T  opened  the  nntrum  tbe  tunioiir 
nJlowed  the  blood  it  coDtNned  to  nm  out,  *hniitk  on  iiiwlf,  uid  twuaiiwd 
attached  to  the  omnoim  wslla  only  by  ccUulo-vtifculikr  prolongntiooe. 


CASE  XLin. 

Mr  Cttritti^hw  fftatA's  Ca««  of  FUroid  VStoiu  Oimeth  I'n  (As  AtUmm. 

{Sm  Mr.  C  HtaiK*  kuay  "On  tht  Jaw^.'Jv.,  p.  SIS.) 

In  .September,  ld6S,  Pr.  Whitmanh,  of  Houmilow,  hron^t  to  me  « 
eciktlcmaii  who  two  yokra  before  hiul  perceived  nme  Krowthn  in  tho  right 
Dofltril,  which  k^vs  uo  pain  but  kept  up  a  oonNUnt  diKhoTKc,  ckpecialiy  at 
aigbU  In  ibe  Mirly  [lart  of  tlie  year  they  bad  been  removed  in  part  by  & 
■urgeou,  iiuit  niucc  tlial  the  growtli  had  mticb  iucreaaed.  Thcrn  waa  a 
fuuguiiii  growth  in  the  right  noelril,  and  the  whole  right  niastJhi  wna 
l<1*ull^'u,  and  disdiai^ged  their  pua  at  oue  or  two  poiuCa  near  tbe  rje.  All 
the  teeth  on  the  right  side  ara  goa^  There  la  a  fungoue  hiukiug  growtli 
in  tlie  utol-ir  region,  Mid  »  probe  pnawd  op  eaiiily  by  lie  eide  into  tbe 
autruui.  1  removed  the  diaaaae  on  September  S^rd,  dewijig  away  the 
whole  of  tho  growth,  which  wm  veiy  friable,  aiid  leaving  the  i«iit«rkir 
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wall  ot  Mm  sntmm  A&d  tlia  infra-orbital  plate  Btitoucbatt.  In  tiia  oouraa 
oS  the  operaucm  I  found  a  dutiuct  polj^d  f(n>wlli  fiUinft  *ha  pcNt«rior 
nareav  which  1  rmnom).  The  paiient  nillicd  well  fmm  di«  oporatKni,  but 
ttofortinuitttly  got  MOgMtMO  <■(  tbc  lungs  and  died  on  tho  fiftli  day. 


CASK  XLIV. 

Jffprrttl^ti*  of  the  Bona  of  the  Fae*.      (Jiff  and  tr<nw«f  Qruho'*  Cam, 
Trajalatfd  from  Virchmr,  op.  cit.,  vol,  U,  p.  24.) 

A  jfiTJ,  prcriouflly  bcKltby,  btioune  onuuroUe  at  the  «^  of  tan  j* 
and  had  an  attack  uf  opilepair,  followed,  iluruiK  wiiolo  months.  \>y  a  violent 
headache,  aecomjjaniwl  with  deliriaui.  Ah  noon  u  tiiiii  nudcd,  Uie  <oa-\ 
Tulnivf  3ttiu:kti  liWAiue  uioiv  fiwjui^tit.  aitd  at  the  (Mid  cif  each  of  UirH  an 
attacic  of  vryeiyvhui  cmup  i>u  whitih  iiivad«d  tlie  whole  bead,  and  hutcd, 
with  the  d«8quainAUon,  fitim  eight  to  t«n  dajra.  At  Uw  age  of  16 
yeom  th«  bearing  was  loet,  th«  head  enlajged :  there  were  v!oIe]it  founi^ 
Iwaviunu  of  the  bead,  f««b]eneM  and  loss  of  «iu«ll,  tic. ;  tho  ponr  patient 
died  at  laat,  at  the  ag«  of  I"  yean,  immediateljr  after  a  fraali  attack 
of  «T]reipelaa. 

CASE  XLV. 

JC.  F«read/»  Ca$t  of  Jlypcrestotix  af  the  BonM  of  fA*  Fad.     (Tran4ated 
frsm  Vvrthms,  "  liit  KniTdhaftm  Oackwiattt^'  Band  u,  p.  S8.) 

M.  Porcade  (do  Prtpiftnou),  a  amfronn,  had  a  wb,  wbo,  u  ith  the  exccp- 
tioo  of  an  AlUck  of  muollpox.  had  cnjoyd  gixwi  health  up  lo  the  age  of 
tw«lvfl  yean  (1  TlM).     At  thai  lime  hin  father  opened  for  hiiu.  at  tka  intttfi 
an^  1^  the  right  ryt,  a  fiie/'r;/rn<il  (uwowr,  which  wippumtcd  for  a  veiy] 
long  time.    At  the  suue  lime  a  luitiuur  of  thr  dze  of  an  ulninnd  wait  dev«>1 
loped  on  tlic  nusal  iudci^w  uf  thr  superiur  luaiitla  of  tlic  right  aide,  and 
ininvaand   to  siidi   an   extent  thiit  at  15  yvara   of  age  it  compi'^Ancd  the 
carlilajfc" of  the  0'-»e  ho  that  lh«  jouiig  m.iu  tvutd  ouly  breathe  through 
bin  moutb.     The  disease  eiteuded  thence  to  tlie  lower  jiiw,  wlueh  onlj 
rctaiued  its  form  at  iln  artioiilur  extrt<niitic4  nod  it«  alvvokr  liordern ;  thai 
upper  jaw,  the  walla  of  the  iirbit,  with  Bxopplioti  o(  the  nx/f.  the  nafiU 
apertures,  thn  ]>alatliic   hoBw,   tho   malar  luiiira,  were  attacked   by   th« 
nuHcliief  aJi<l  were  awolleu  into  sha))eleBs  massif     At  &i  ;«ars  of  agt  bia 
face  was  munstroiia.     There  was  e]|(>|i)ith.Tlmia  with  myopia,  difficulty  of 
speaking,  and  i^icral  debility.    Tlie  patient  died,  blind  and  phthiaical, 
at  the  Bge  ol  46  ycara.     Tlie  head,  when  maceraled,  wcighofl  Pj  Iba.,  the 
lower  jiiw  3  Ihd.  3tiK.    The   large   exooloiies,  tuhereulnlcd   and   lobulated, 
having  the  deu«ily  of  warble,  projectwl  aruund  lluj  kwer  jaw  and  fnai 
the  lower  margins  of  the  orbitar  cavitiaa. 
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The  bcnw  of  ttie  CTnninni  w«r«  Utickeued,  Htudded  with  udbU,  Sit 
e»M««MDoea  and  mlirely  itcit'nMed.  Tbe  (kuIaI  luid  iiiaJciUai7  dnuiiM  had 
entbvl;  iliMjiiwareiL  Tli«  tirraaiDder  of  tlie  8k«letou  wiw  reukriuible  lev 
the  fragility  of  the  bouefk 

haifOy,  il  nM  ndicn)  at  the  ftiitn|»f  thnt  the  miiiKleii  «f  the  face 
eonld  b«  Mitrevl;r  diitingoinhed  ;  thev  liod  wbuidivI  a  flhmuR  Aspect,  nsd 
were  ennfoundci]  with  the  cvllular  tianua  nud  the  pcrioetcutii. 

CASE   XI.V1. 

Mr.  PreteoU  Htintft  Out  of  Fthroiu  Tumour  aUach^J  to  Hit  hody  of  tht 
Sphtwid,  but  ttmalating  a  tnaunir  of  Ut«  I'pptr  Jaw.  {"JfedieO- 
CJkirutykat  7Van«K(ww,"  vai.  xxxiv,  |i.  43.) 

AiiUA,tw«n9-Ar«]Peitf>of  imc,«wiBilniitt<idiiitoSt.Oeor^'aHu«pita], 
under  the  c«ae  of  Mr.  Rvecott  Uoi*«lt>  "  with  ■  lur^  timinur  «f  an  im- 
gnlarehAp^oocupyiiiK  viuiuuii  regioui  of  the  Idt  cido  of  the  face."  la  the 
dieek  it  fanned  a  iwelliug  of  the  eize  of  a  turkcj'a  c^, and  filled  up 
tht^  ({reator  part  of  the  eugierior  miudUfwy  region  ;  the  outline  «f  the  twne 
wu  [i«rt.'opt{b!c-  tu  the  tout'h  iu  a  few  pUoes  onlj ;  the  xjKouMtic  atvb  wee 
iQueh  more  [iroiuiueut  and  m<.ire  curved  thim  lutUinl,  hnring  been  paelieil 
(urwarde  by  the  tumour,  portioos  of  wtiieh  oould  be  felt  ntidM'  tlie 
teiD)H>nd  uiuwle.  The  dieeeeed  elructure  oould  Alto  bo  felt  M  eiu«U 
dalUrued  bodiee  &C  the  lower  pMl  of  ttM  orbit,  lying  immodiatAJy  under 
tlie  coiijuuvtiviL,  aiid  apparently  quite  moTeable  ;  tlie  bone*  of  the  innw 
And  eut«r  vreUs  el  this  cavity  a>  ivell  a*  thone  farming  lie  droamferwus, 
mn  not  affected  or  dtaplaced ;  but  it  vru  impoMlblo  to  nuke  out  exactly 
the  state  of  tlie  bone*  at  the  lower  wall,  owing  to  the  tumouni  whitJi  vvn 
there ;  the  eyeball  wan  not  luoro  prominent  than  nalvuvl.  Fortuuw  of  the 
■norUid  grewtk  were  detected  iu  l)ie  left  (uuud  fotn,  fnm  whence  a  luuall 
round  axMa  projecti^d  alightly  at  timee  into  tko  pliaryiix.  The  tuaunir 
overla|i{«d  the  fiout  {lart  uf  tbe  alveolar  piucetm  and  [imjccted  beneath 
the  lip.  About  six  yeare  previaus,  the  patient  had  obe«rre<l  aiat  uat 
mppotett  to  bt  afotypm  of  lA*  nott,  tehkk  im«  eontji  nmorect;  but  eome 
little  time  after,  tbn  check  Iwgan  to  awril,  and  gradually  the  tumour 
ooinmeneed  to  ihow  itaclf  in  the  varioue  other  poaitiotis  deectibed.  Ita 
growth  wan  painleM  throughout.  A  year  proviou*,  canittic  had  been 
freely  applied  with  the  idea  of  deetroyiug  it ;  and  two  large  citAlrictv 
marked  tlie  plauue  of  ite  action.  At  varioua  time*  there  lind  becu 
txlfntii-e  lilefdiny  /nMi  fA<  neie ,'  tliene  ble«diuge  luJ  Mmnwhal  reduord 
the  patient,  whn  was  of  A  eptira  hftbit  snd  [Ale  ;  thin  paleaM*  being 
attributed  to  a  Ices  of  blood,  which  occurred  ehoftly  beture  bin  ailiniMion. 
It  w««  dedded  to  remove  the  tumour  by  Uie  uraal  ineiiione  for  tbe 
nn»vnl  of  the  nppor  jaw.    The  borne*  bariag  bew  divided  with  cuuing 
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forccpi,  th*  miprrinr  m.ixillnrj-  nnd  malnr  wpit  Kagily  tilted  oat  ol  tbrir 
plnce ;  when  it  wn*  (ouDii  tbnt  tbu  ilisenM  vnm  not  coimect«<3  vith  the 
up))er  j.iw,  but  wn-i  Iivhiiid  it.  The  grcnt<!r  portion,  which  was  iii  vi«w, 
wns  remnvcil  :  Bunie  purtioiia  were  lying  la  conUict  vnlh  the  fUrygoidj 
pmceee,  uniiie  portiotia  iniWItlHt)  uuJor  tliu  tciiiporaj  miMcl« ;  othe 
portiotiB  in  tlio  orbit.  Bufora  ILh  oiienitiou  could  be  completAd, 
patient  bi'cuiue  hu  fsint,  that  it  wns  fouuil  itupuBBililc  to  procoed  with  i 
operatiuu,  iui<l  he  Butinixiueiitly  sank.  The  ])rvp.-initiuu  of  tbo  jiarts  shows 
the  Bupi<rior  maxillary  anil  mnlm*  Iwoes,  hdiI  jiurtiuiui  of  the  tiunoura 
extracted  from  behind  them ;  the  bon^  arc  hcAltby,  but  alttreil  iu  ahape 
from  prewuroj  thn  tumoiirE  [iresBnt  ail  the  chai«ct*ri«tio)  of  fibrous 
Btructiirtt.  Tho  jutrtu  ri^movcd  after  Ueuth  show  n  morbid  giiiwth,  on^- 
nntinf;  in  thn  root  of  thi'  kft  nostril,  mid  csjieciolly  on  the  inuer  edjje  of 
the  pterygoid  pivi.'L'B?  and  iiuder  mirfm-i.'  of  iJie  Imdy  of  tho  sphenoid  hcai*, 
to  which  jiarta  suiiill  portions  of  the  tumour  wore  found  utill  nttjicht^. 
Hie  ApheuoidaJ  BJQuiiwt  were  tillt>d  with  diBeancd  Btructure  of  n  ximiltir 
oh&ra'^ter,  luiil  were  very  mueb  dikled  ;  bo  muiJi  bu,  that  at,  una  poiat  tli« 
bone  had  altogether  di8a|)[>eartxl,  and  left  s,  small  holi^  where  the  tumour 
wan  lying  iu  contact  with  the  dura  niaUr, 

A  Bmidl  purlion  of  the  gniwth  wns  alxo  found  at  the  upper  and  bacleJ 
part  of  the  xer'*^""   ""*'■  which  waa  foT^;c^d  over  to  the  right  side  Mid~^ 
pBrtiuUy  destroyed  by  absorption  ;  here  the  mucous  membraue  wiui  aoiii«- 
vhat  thickened;  (unl  there  was  a  small  pendulous  body  looaely  coiinect«d  , 
with  tho  velum  }mJnti,  nnd  hnnj^ng  by   one  sido  of   the  uvula.     BmaQ-l 
flattened  growths  of  a  similar  nature  niid  of  n  bulbous  shniic  were  found 
deeply  imheildetl  in  the  spbeui>maxi!ln.rj-  and  tcmponJ  fame,  as  wcl!  asat 
tho  bade  port  of  tlie  orbit ;  none  of  them  had  luiy  attjichment  to  the  bone^  ^ 
Owy  were  oil  conuii-tcd  to  chl-Ii  other,  unci  to  the  gmwlha  in  the  nostril, 
by  u  alejider  |)e<iide,  which  jmieed  iu  the  direction  of  tbu  apheno-iialatiae 
foraoLUU  ;  the  growth  iu  tlie  orbit  had  reached  that  situatiun  by  crcepiug 
through  the  spheuo-mfixiUary  fiseure.    The  bouHi  of  the  orbit  were  quite 
healthy.     The  preparatiou  ts  in  the  Museum  of  St.  George's  Hoepitai 
(uriM  xvii,  36  and  37  in  the  Catalogue). 


CASE  XLVII. 

Cote  of  Fangoiil  Tvmovr  of  th«  Antru.m,  undgr  th*  earr  af  th«  Aiiihar. 

J.  R.,  aged  diity-one  years,  was  ftr«t  placed  under  my  care  by  my 
coIIcagiic,Mr.  Taylor,  in  July,  18C0.  The  appearand  of  tho  patient  nt  that 
time  ia  mprcsciit^d  by  the  accompanying  woodcut.     (See  tig.  34,  p.  41 S.) 

In  tlie  nutumn  of  1666  he  hn<l  aercrc  nnd  troublesome  bleeding  from 
the  uoatrils,  for  which  plugging  wm  r«iort«d  to,    Thi*  rccurrvd  sevend 
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timM  and  vox  cM  nt  thnt  timo  .■uwodnU'd  with  (lav  swdllng  of  the  uoae 
or  cLeek,  nor  was  hia  geucral  hrnltli  nt  .ill  impnired  tlieD  or  prerionnly.  In 
tlie  wr\y  put  nf  ISRD,  hnwevcr,  h«  noticed  n  mriilliiiK  "t  the  inner  caathOB 
of  the  loft  cyo,  luiU  iui  olietnictioa  of  the  left  uwtiil.  The  «ro  began  to 
protrude  and  a.  tumour  waa  felt  in  the  orbit  below  ihu  cyehnlL 

la  August,  1866,  tli«  whole  Ot  Uie  left  cheek  wuh  enormously  swolten, 
the  iiosp  IhruHt  uver  to  the  right  Hide,  tlie  left  uo»tril  com|)lutp|y  occlndod 
by  a  polypoid  growth,  aud  iho  left  aye  protruded  an  iuub  in  front  of  it« 
proper  l«veL 

About  the  end  of  8ept«inber  tLci  ujiper  purt  of  the  cheek  bocsma 
discoloured,  reddened,  tenw  and  efaining,  and  In  a  eliort  tiue  ulcont 
formvd,  from  vhirh  a  thin  puriform  diacliarge  cscajwd,  and  laUtr  ou  (iu 
NoTNnbcr)  some  bleeding  occurrod. 


r^-U. 


Another  anrgeoii  under  whoM  CMV  he  ouna  at  abniit  thi*  time,  lojected 
the  tumour  within  tlie  cheek  with  acetic  acid  aolution  in  the  mamieT 
reoommcndud  by  Dr.  Broodbent.  Tbla  opcmtion  waa  repeated  at  intcrraLi 
of  a  fuw  v-Hika  uud  hiul  thv  citWt  f>f  iwtliiig  up  aoftcalag  and  euppuratioii 
of  the  tumour,  a  «upiuus  aud  must  ulTauive  pus  escapbg  through  the 
socket  of  uue  of  the  teeth  of  the  upper  jaw,  and  also  ttoia  the  sinus 
b»tweeti  the  gum  and  cheek. 

This  patient  died  exhausted  in  March,  1807,  &uil  unfortimatel;  no 
post-mortem  examination  could  be  obtained. 
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CASE  XLVin. 

3tr.  0.  lawton'*  Cat*  vf  EpiOtdwmatoat  Tuinour  of  lh«  Upftr  Jaw,  owu- 
pyiny  iht  Anlrtim,  IrtaMl  hf  £j!CitiiM  <i/  M«  DUtiu*  and  the  AppUea-i 
tmtoj  Etcharotiu.    {•' TratttactiontViiiiKal  iSoeitt^  of  tondvn,"  ToLvi, 
p-Stt) 

Heury  R,  itgetl  wxty-five  yearn,  was  {uliiillUii into  MiddlcAci  tloRpiial 
on  Miircb  18,  IbTit,  »uSeriug  from  a  tiiniixir  of  tli9  )itft  iipppr  mnxillii.  Ue 
hfui  .ilwajs  Vcn  a  licnllliy  miin,  rnii!  iio  incnibrr  of  liia  family  had  ewr 
•ufforiHl  from  ouiccr. 

Uiitortf.—  About  two  tnontb*  iimvionn  to  hi*  Bdmimoi),  in  Jfuiuary  of 
the  (treicnt  y*nr,  he  hcfpm  to  mxWer  frtaa  Mr«iv  tnnthadii-  in  the  left 
upper  jnw,  tor  the  rclitf  of  wlui^h  ht-  had  at  ■hort  iiitBn-alii  four  partially 
duuiyn]  liwth  rciimvej,  lint  without  j['""'i'lC  any  nlicf.  Shortly  after 
thi«  a  Bwollitig  app»ttr«d  iii  the  inoidb,  above  llic  olvitoliui,  uomiapuudiiig 
with  the  silu  from  which  th«  t^utli  hud  Xxma  i-iirutteiL  The  puiu  1»««aine 
iiteiulily  iDoi'c  )u>vere,  and  a  few  weeks  later  Ilit-  faoe  over  Ihe  left  upper 
n)»xilU  gTH-lually  incr«aeod  in  Rise.  H«  uow  appti«d  Ui  Middlwcx 
HoRpiUil,  nii:l  wnH  nilmlttiMl  aa  an  iii-palimt. 

SlaU  lilt  admiuion. — There  was  a  Rofl  i>Ia)itic  tiimonr  ovvt  the  superior 
tiuixilhiof  the  left  side,  about  the  aixcof  nBitiall  e^,  oQil  evidently  gru wing 
from  witliiu  the  antrum.  The  bone  uver  it  bud  been  pitrtially  nbeorljcd, 
and  the  tiimoiiT  wns  pressing  upon  the  skin,  which  in  placM  wiw  iidhi>r«iit 
to  it.  He  could  Mow  clearly  through  the  loft  nostril,  shoving  th.it  t ho 
cavity  of  the  nose  wiut  not  eufroaohwl  upim  by  the  growtli.  Thcrs  w»« 
no  liisplucpHH'nt  of  the  tje;  On  looking  into  tile  mouth,  there  wim  a  siiuU] 
soft  tmuour  buljfiiig  above  the  alveoluH  about  Iho  sue  of  half  a  wiJuut, 

Au  eiploratiry  incision  waM  mnde  into  the  tuift  luaua  protrudiug  into 
the  luuutii,  when  »<jni<;  piia,  nixcirl  with  bbod  and  »att  gnimuiui  material, 
escaped.  The  fintfcr.  fuuiind  thiuiigh  tha  ojMUiDg,  came  u)>on  a  soft  tiuuour 
ocfupying  the  whoip  inteiior  of  the  nntnini.  At  flrnt  the  pal.irnt  seeniej 
t«  have  received  rtlief  from  tlie  eiplomtory  inci*ion,  but  tiiin  waa  dearly 
due  to  the  escape  of  the  pus,  and  froiu  more  ijince  bdog  afforded  for  tli« 
tuiDonr  to  grow  witliout  jiresisiug  i>o  Hrmly  oa  the  ailjacelit  porta  ;  but  ia 
about  a  week  the  jaiu  returned  with  the  aaait  iievcrity,  aud  tlie  ikin  of  tho 
tact  over  tho  tumour  inflamed  nud  ulMrated,  and  tlirough  the  openinj;  n 
fnnijoid  nuua  prolruded.  I  tion'  determined  Ui  excise  the  growth,  with  all 
the  integumeut  tliat  was  locladed  In  the  dbwaae,  And  to  apply  f  ively  ih« 
actual  ouuteiy,  and  afterwiu^  the  chloride  of  zinc  paste  Rpread  on  sin&U 
{tiews  of  lint.  Hiis  I  accordingly  did,  and  in  a  few  day*  nftenrards 
Urge  slougha  come  away.  Ovnr  thc<  grent«r  port  nf  the  upaoe  ihua  heated 
hetdtby  granulations  noon  sjirung  up,  nud  jwrUoiu  of  bone  destrtijcd  by 
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tti«  wcluuwti«8  ertuluiilly  became  doUcbed  noi)  wen  runovod.  Twko 
during  the  progreM  towardu  mnvaluOBilca  tha  gtvwtti  hrgnn  to  mcur,  anil 
on  cnnh  ncca«i<iii  the  pntirnt  wim  put  un<lcr  dilorofami,  and  tfau  hot  iroii, 
nud  nfterwordi  tho  chloride  of  liiio  pnatc.  wtte  «p|ilied  to  the  jiaii|>iciouit 
lotikiiig  rF-j;rowU).  Ou  Jul^r  5  lie  wan  tliachnrgcil  from  tlie  liunpitai,  aJt 
tnu*  of  tliH  du«itHe  haviuj;  Imni  ^>{Mi«utl}r  ^nuliotlMJ.  Since  that  dal« 
the  mac  htm  gaiuod  ttnuglb,  ntid  tli^ra  Km  bmn  no  recurn>iK«  of  the 
diMOM.  (Not.  8,  l»7i.)  T  woiOd  add,  thnt  ohm  the  imarl  of  thn  finit 
ojicntioD  hod  eiibnuUd  th«  jnticiit  m*  flood  froin  all  jMiia, 


Cases  of  OEsena. 


CASE  XUX. 

Dr.  Rtnigt'ii  Cati  ofOtttna  inaM  by  (^aration—JftningUu—DtaA. 

Mdlle.  W ,  twrntj-wight  ywijn  of  n^  [bi^viag  undcrfioiui  x  prorions 

operatiimwitliouly  pnrtiiJ  luixcuiiiiiOtTtobrr),  w-iUngUDoperKtedonoii  th« 
lltliot  DetvmW.  It  waapcrfonnfid  for  thepurpoiwof  rMin)vinj;aiwcr<i»il 
and  csrioiiK  piocti  uf  tlie  ethmoid,  wliich  liud  tiot  liMiii  pvn'eivt^  iu  the  pre- 
riouB  o|wrHtiua.  To  thin  wiu  du«  the  perunteiicv  of  lome  luuouut  uf  odoiir. 
He  oeteua  was  so  far  rcniorvd  tlisl  the  patient  requentpil,  B'ith  souie 
itrgency,  to  be  ivtiered  eulLrelj  by  a  uew  operatjciu.  Tlte  ]ircil>e  tuiichnl 
tho  M.hmnjd,  which  gave  a  dry  bntit.  On  the  1 1  th  Droijoilicr,  rlil'iTi.>funn, 
Tho  hixtniiry  follows  the  cicatrix  in  the  tipper  KiiiKivi^iahiiJ  fiirruw.  t 
iletiich  thn  note  *eci>TiVtnf[  to  my  nwthud,  cutting  the  ntUcluucnt  of  the 
uuntrilB  uu  hoth  liilea ;  with  tlw  Ko^K^  I  t^c  hwaj'  thn  whole  of  the  jicrpcti- 
dii-ultir  iiUt«  of  the  ethmoid,  w  that  the  iogtr  pMMB  direcUj  U>  the 
under  HurfuM  uf  the  hurizoutal  plate  of  that  bone.  TUs  done,  I  fwl  od 
the  right  eide,  high  up.  an  ulceration  of  the  «*  iilaniiiu,  which  1  gouge 
over  nn  an^a  <if  about  1  centimctrn ;  the  HiiKor  introduced  thrmiffh  tbia 
api-Tture  pmacd  into  tho  carity  of  tho  orhit  behind  ihe  cjetudl.  The 
uKMil  tutaa-  are  wnahed  out  with  a  full  atream  of  water  tu  remure  blood 
and  duts.  The  ulocni  ore  touched  with  uittat«  uf  stiver ;  the  note  aad  lip 
are  now  replaMd.  In  the  eveaing,  tumefactinn  of  tho  ofttlide  coi  (tie  right 
aide,  tmnpentiiira  37'^  (tteauinnr).  On  the  ISth  (ctopMntiini  ST";  wrliy- 
moeis  of  the  eyolidii,  whicbar*  ao  awollen  a«  to  hide  the  ejrebiJl ;  im  pMn ; 
thegcneral  oonditinti  execUnnt.  Iu  the  evvuiiig,  tMuj>er»ture  36*4''.  On 
tile  13th,  iu  the  ereuiug,  the  jNitietit  uomplaiued  uf  heudadM,  Uiil  wan 
reatleM  in  tlie  aif;ht.  On  the  14th,  great  excilenient,  incoherence  of  idea*, 
coniphuiu  of  tike  bead  and  of  a  pain  betWMn  thntbouldenL  Ice  tn  the  bead ; 
blinter  to  the  nape  of  the  neck  ;  caloroel,  0  G«ntignuiuiMM  vvei;  hour.    In 
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the  eveuUig,  t«mpei«ture  riS'S^;  tins  ratlMHMM  ootiliiiuw  liuritiK  Uih 
njg^t.  (hi  the  tSlh,  uiw>>n<u.'inu» ;  Idtb,  oania;  ITtli,  ilmlL,  with  41 
Umperatiirc  of  41°. 

Thn  anto|»iy  diadoHxl  on  ol»traotiau  of  Uie  opbtbAliaic  v^  by  a 
dot  contniuing  giobulo*  of  pua,  luul  (tfiieiitl  KU|)pumtive  nionuigitU,  nil  ttw 
voin*  bciuff  very  much  dilaU'd  aud  u  if  vuriuuiie  aud  forged  with  blood. 
Ther«  wu  uu  fmauri'  of  lbt<  ethmoid,  the  lamina  cribrosa  was  ititaci ;  do 
purul^ut  fovuB  iu  iU  n«ig)ihi)iirli«{)il ;  the  liono  wm  healthy  sixiund  liie 
limtta  of  th«  bporatioD,  which  had  tiucD  perfonii«l  on  th«  T«rCi»l  piaui 
tnd  Che  iw  pliiniun. 

CASE  L.— SmtiuT:L-  Os.kka. 

CliM  <;/   JftcratU  ii-ilk  f^ilai    tei-uiination.     Troiuinau  ("  iWie 
Hocieti/i  Tramlalii/n,"  p.  8fi),  Ltcturt  ok  Otirna. 

A  young  EugliHli  officer  bod  bnrn  nulferiiig  for  a  ions  time  fraoi 
qrphilitio  ooi'iiH.  H«  luul  luul.  on  thi-  pruviuus  i-veiiJUK.  a,  luddcn  and 
terrible  enffocative  altauk,  caua«d  hy  llie  prr-Heiice  in  tliu  {HBli'iiao'  ruuw*  i4 
a  fornign  body  which  hod  «iiliNeqtK'ntly  fallvo  into  his  throat,  iu  t}ui 
raidxt  of  his  mffocatiire  coiiviilsiiiiii  hn  itnizi><l  with  htfl  fln^ra,  iiud  liiuUv 
drew  furth,  n  large,  irrpjtulnrly-Hhnpcd,  and  rougli-cdgod  [iiOM- — aljoul  11 
fourth  p.irt^of  tho  ctlLiuciid  banc.  Un  Die  saaiL-  dny  ccnbnU  nyniptoiUB 
vet  in,  uuder  which  he  died  witliin  34  hoiii^  It  !■  probnbin  that  thmv 
van  suppumtiou  of  tli«  [n<.'uiii;ici  of  thu  btnin  nt  the  pntnta  corrcs|Hindiiig 
to  Ihe  cribrif'n'itl  pIntB  of  tin?  ulbiu<^id  bour. 


CaaeB  In  lUuatratlon  of  Inti-acranial  DiBeaae  in  connection 
with  Affections  of  the  Hoea. 


CASE  LI. 

Dr.  llughlingt  Ja^kton't  f '<uc  of  h'pUtasi*  prtetding  Hetinal  Apepltx^, 

"  A  iniui,  forty-nine  ycnr*  of  age,  hod,  two  ycuv  otfo,  lileedtnt;  from  the 
none  l«  ihu  txtcutof  'abnalnful  and  a  liaJf.'  Ptve inoutha  beforft  I  aawhim 
he  hfid  lit-'tuipltrgi:],  of  the  ngbt  side  and  luia  of  a|}eeoh.  He  Omu  to  me  for 
the  two  Utter  Bvuit'louui.  havitig,  howevtir,  UMu-ly  recovered  from  them. 
He  had.  theu  aud  aitJi^o,  ajbiiiuiuoue  uriue.  and  aiibaeqiiently  hnironrrha^ 
in  the  retina  of  the  left  eye.  For  the  di^feoi  nf  witht  ho  ftfirrwardu  cou- 
imltod  Mr.  Hiilkn,  but  Hor.ii  nttnrnRd  for  .1  ulixht  attai^k  of  lipiniplof^a  of 
the  right  side,  which   iw   ntpidly   pMwin);   olT.''     ("C'licicol  I.cctiirra  and 
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tteport^  by  tlw  Mtdicftl  auil  Surgical  Staff  of  tlie  London  Hoiplta],'' 
vul.  iii,p,  Oil). 

CASE  Lit. 

Dr.  ItvgUingi  Jaelaon't  Com  ^  Su^n^fiiw  S4nmtti»nt  of  SmtU  attOciaUd 
vith   oixational   Loi*  or*  (AuuouuuieM  {Mt^cal    Tim**  and   OouUr, 

A  raim  nt  thirty-vi^'lit  yenn^  iidiiiitted  {into  the  Lond«in  Hu«piUt}  on 
February  luth,  luul  buil  Iwu  tiri-i-n>  liU,  tli«  tint  In  July,  1S6T.  For  six 
luciulbs  ))««vioiis  he  luul  boeu  subjei't  to  occasjoual  tiuiMliuiu  of  a 
''queer"iunell.  Th*  t)r«t  severe  eejxuro  tinpp^noii  iu  bed,  and  appears  to 
ha.n  bOMi  a  cniiTiilirion.  Thnii,  nflor  a>min£  round,  he  hnd  lbs  uucna  Asty 
Baay  Klight  snxuree.  Whilst  sittinK,  he  wcmJii  m}-,  "  What  a  curioiu 
■mcll ! "  mid  tiiun  gt>  off  i|titte  uucoiisciuus ;  liii  Hpa  turned  blue,  And  next 
4Uite  wbit«t.  He  liaa  uucu  beuu  subject  tu  theae  sliglit  sekutf*— •ome- 
liiuu  one  jt-dAT*,  two  A-<U]r,  or  one  a-week— and  to  Septntnber  had  a 
wcond  Hver*  lit.  U  mmiu  detir  that  in  the  two  ae\m  ndxnrci  naljr  hai 
th«ra  bMO  Aiiy  ohTious  cimTnlsion.  If  thr  slight  uttni'li  tokea  bini  wheu 
out  wftlkiag  he  clow  uot  fall,  iiltbuiiith  he  IweumeB  iiiitcuBible.  "  He  looka 
ftbeut  wild :"  wbeii  he  i!i>mnt  niuud  li<-  dueo  but  kiiow  bin  wife  or  ehildrvu, 
uor  where  he  iji.  He  mya  Ihiil  njiiitrtitnH  t)i<stn  iilifht  nttuiki  do  not  llwl 
more  than  half  a  miuuto,  his  wife  sijs  never  more  tluin  Hvc  minnieit.  !t 
appeure  tlutt  the  Hrusalioii  begiun  Kiiddiriily,  and  is  uot  prvwdiC  iu  (h« 
mt<rn*nb  of  Ibo  itvieuiVM.  He  call  4till  ntuell  pi^ppeitniut.  Iti  most  cam* 
where   there   in  thi<i  mihjnctivo   sviuntinu   power  of  unell  in  to«t.     Hta 

■  mamory  han  failed  vrty  much  latvlj:,  aud  of  tln'ii  be  uid  hi*  wifn  complain 

■  }[r(u>tlr.  If  anyone  jtuys  liim  money  he  dotu  unt  rrmcmber  it,  and  it  i* 
K  neccMary  tu  seud  some  uue  with  liim  wtieu  he  go<M  to  Imxinetia  to  look 
H        »(ter  his  pun-Iuwea.     Iu  *pil«  of  tliiH  hi^  seeius  iiilelli)^t.  aud  differ*  in 

■  his  thlk,  appuanmce,  and  naanner  from  epijoptici,  who  seem  more  mentally 
K        impaired,  :dl>ii>u^  thoy  complain  lem  of  tnontnl  d«f«ct. 

■  CASR  Lm. 

^^^^/ir.  llu^Uingi  Jm-X-t/iit  Cat*  of  Aiiotiiua  OMoeiatett  mXh  iKtraartatM 
^^^ft  l>Utiuer»ndAmaurTMU{if<dioidTim*ta>uiGai«tte,Oet<ibtTi\th,l%l^). 

A  boy,  then  ten  yctus  of  nfcc,  ita«  iciit  to  the  hoiqntal  for  the  epileptio 
and  pondymd,  April  1st,  1863.  Ue  bad  Wu  iioder  Mr.  Onipftr'*  cue  At 
Mooifinlds  OpbtJialmiu  Ho«plt*l  tor  blltiiluem  from  alro^y  of  the  optic 
nervoi,  and  wnn  tent  to  me  od  tfa«  •aperveulioo  of  what  I  naay  «dl  mediral 
qrmptom*. 

El0T<Mi  WMkK  befori!  1  naw  him  ho  had  a  "htliou*  ntUek."  lie  wm 
tally  nek  one  day.     He  utmined  a  good  deal,  ood  bronjtht  np  ''yellow" 
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thick  gluff.    ThfT^  wiu  KHvKru  |>iiiii  iu  tlip  furetivAd  and  back  of  tho  be 
Aiul  tliigmtiliijii>^^.     HJH  i^yvn  Ifog^ui  tn  blink  bocnuM!  Iij{lit  wiw  pwnfitUS 
Iti  ntmut  Avf  iTppkit  lie  niia  i^iiiu*  bliiid. 

Wlicu  I  Haw  hiro  hi;  loiJcisl  quiU  well,  «xo«pt  (or  tbe  vaoaucy  of  Uiiid> 
new.  Uc  liiul,  liowL-vfrr,  bcniOcs  Ui«  &liiuiut«  bliudneao  from  atrophy 
tlie  optic  iMiTviv,  mmpUtt  tott  of  nndi,  and  was  «ul>joot  to  ■'fiti"  of 
kind  wortliy  uf  Hllfiitiou  when  coDaid«r«d  with  th«  mlwietjurat  Iciu  of 
•f  hU  legs.  U*"mib«  oirer  with  fRintnfw"  and  "fell  down  ftwa 
kncn."  Thnrf  was  on  i^onvulmnn.  tt  wan  reported  in  tho  first  account  < 
tliHW  nckurci  that  lie  birl  tlic  iim  uf  hin  left  side,  lu  the  iutwndii  of  th« 
utUickii  lie  liiul  wtvikucKi  of  the  leps.  Wlieu  I  saw  liiiu,  howerer,  he  cuuld 
n'.ilk  <iuit«  wull  and  vouM  BtAnd  on  one  leg  ;  but  hiM  ruuthor  repurted  that 
ho  haA  gTMt\  difficutlj  in  getting  along  wliuu  he  had  walked  scone  diotAuo 
He  continued  ^iibjnrt  to  the  alUick»  mi>nljnn(id.  ITo  wonld  faU  off  ! 
choir  when  ■itliii);,  ilmjiping  on  IiIh  knew ;  l»it  after  a  ({iinrteT  of  an  hoo 
lie  would  pnll  hiiiiwlf  up  b}-  the  table,  lie  wo*  not  inactwiblc.  On  Ma 
6lb  he  wia  (Kportcd  to  have  the  "iirop«v."  1  tberefoi*  went  to  am  him, 
and  found  that  be  luul  no  ccdeuia  .-uijwhtu'o,  but  tliat  h«  va:i  much  fatt«r, 
Thore  waa  no  alhuuiiusria.  I,  tor  the  firat  time,  nottcvii  that  bin  liead  wHa 
large,  and  specially  that  it  waa  bp:iud ;  it  waa  larger  tliau  it  had 
and  hi*  mother  said  Uiat  the  neighlxtnra  notiet*!  thul  il  wiw  getting  big 
He  wna  in  good  genertd  health,  and  seemed  iiitf<lligent.  lie  could  lajao 
himnelf  up  £d  b«d.    There  was  return  of  pain  iu  the  head 

Condition  efrvm  t/eara  Utlirr.—Ktt  now  «ita  ii]>,  but  cann<>t  atnnd  alons 
the  tnuodis  of  the  legs  «ecm  well  <lcvclop«d  ;  the  rij^ht  foot  ii  in  tlui  i>Oid^ 
tion  of  vartiK,  and  had  been  ao  for  scvcriU  yeara ;  for  how  nmn^r,  I 
not  Irani.    Tlie  left  foot  ia  in  a  difk-rent  eouditiou—thal  uf  valgus ;  the  i 
in  flnt,  and  the  fool  turus  out  aligbtly,  tlie  inuer  inalleoliia  being  pivmiae 
aa  the  right  out«r  malleolus  ia.    There  w  al^o  tntrml  curvature  of 
apiite  iu  tiw  lower  doraul  and  in  the  lumbar  rvgiomi,  the  oonrpxity  bell 
lo  the  right.     His  legs  are  well  uouriabeil  ;  lie  hna  great  power  in 
more  in  the  lefl^and  can  stamp  vigoroiidy.    He  iiMiallj-  wU  up  in  hii^ 
chair,  and  h«  ahowed  nie  that  hi!  can  go  out  into  the  back  yard  withou 
help.     He  entchca  hold  of  an  iron  supjiorl  near  him,  Ewiugs  liiniM'tf  np^ 
then  takes  hold  of  th*  door,  and  so  on  fivm  object  to  wbject    He  j^ista 
along  pretty  briakly  in  thia  fashion. 


CASE  i-rv. 

Na»iU  Pi'typtu  removed  with  Tinctun  Fern  Chloritli. 

(I  'J'lviuim  Maiwell,  M.D.,  Fcroaudina,  Florida  [St.  Louis  Madieat 
/tfjffrlrr),  report*  n  cane  of  a  very  large  uaiuil  [Kilyptis,  which  waa  aClacbod 
b;  a  pedicle  lo  the  inferior  rpongy  bone  of  tlie  left  uuHtrd, 
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ProfMBor  Paul  P.  Eve  luul  eitnict«d  wvenU  Dranl  poljpi  ftoni  this 
eaiiiD  ludv  durlug  pnivioiiR  jrenni.  An  oxitinimktioii  rereulml  »  luifp^  pttLr- 
Hhnpipil,  wrinliltul  tumour  bflhiDiI  thn  iivnln,  banging  in  tbv  Uiruat 

Itnlunng  thr  nfficinnJ  tincture  niitr.  frrri  ooic-hair,  bv  tlie  adilitjnii  of 
witUr,  with  nu  nrdiuor}*  glaaa  pccis  syri:iK<*-,  itbcnit  .'^ij  van  inJMtMl  into 
the  DcMtKI.  huldiuj;  her  facv  up.  w>  u  Lu  preveot  tbu  fliiii]  fnim  ««rA]iiii£ 
Uk)  quicklv  fruTu  the  oxleruaJ  upeuiug. 

Tlic  a|>plicatiu[i  vaiiitetl  v^ry  titUe  ^uiu  ur  iiritutiuu  in  tlio  tuuai  curitj. 
She  was  put  in  a  tlArkenetl  room,  when  she  lay  upcni  a  Ih.-<I  luid  ilt^  mi 
hour  or  two.  Upon  awaiing  aha  wtprnMcl  gnat  Ktief  from  aU  brr 
siilfcringB.  The  tumour  bftd  shrivelled  lieddedly.  The  buabaut)  was 
iJiivot»l— as  h\k  lived  ijuiic  a  long  distance  off— to  mpeat  th«i  o]wratiuii 
twice  liaily  imlil  the  man  HloujfUeU  off,  and  then  rcdncn  the  tinolun;  to 
OUe-fourlh  or  Ioml 

III  a  few  daya  he  ivceiveil  a  tuenui^  that  "  tlie  whole  thing,  roota  imd 
nil.  had  coma  atraj.' 

tier  reliaf  waa  complMo,  hoalth  im]uvTing  and  ajiirits  tine.  The 
f^wthti  will  not  be  iienuitlcd  to  return,  fur  aii  occaaioual  ftppliealioii  ct 
the  liiKtmi!  wiU  Jojtroj  my  recurrent  poljfan. 


CASE  LV. 

Dr,  Aliberft  Can  of  Afmfiltxg  fuU^mng  n  vioUnlJil  of  tikteting. 

A  miliUry  m.-ui,  ap^i  about  forty  yenn,  ciixwvti)}' atout,  gave  hinuelf 
op  to  (Iriukinjt,  and  tuok  no  wilid  iiourioli  incut,  lie  waa  thi  mbject  of 
aucli  rioleut  aneedug,  tnut  bia  fj^-e  became  of  a  deep  (inrple  colour, 'and 
hiH  nwpinliou  difficult  and  laburiuuii.  Cue  day  after  t«clv«  or  fiftmn 
niinut«e  he  whm  aapfayrJaled.  ("  Nouv«aux  Eli'iuena  d«  Thinp.  «t  At 
Mati^UMc."    4th  edit    FMia,  1617,  torn,  i,  |>.  136.)      • 


CASE  LV[. 

Sir  KWom  Lawt»e^t  Com  of  Mydnid  TumoHr  ittrdnng  tlt«  Aiktnmt 
{tvporltd  bjf  S'f  Jama  Pafftt  in  hU  wort  on  "  Swyieal  Potli-atogy^ 
vol.  ii,  p.  2I».) 

A  woman,  twentjr-two  ymn  old,  wm  RDiler  Ur.  Lavrenoe'a  aan,  ia 
Maroh.  I  H.'il ,  fmm  tha  alveolar  part  of  whoac  light  jaw  grovthn,  which  were 
n-Riudctl  a«  Rxamplca  of  opult^  liad  b««n  four  linwa  mnor«d  in  tlie  provioaa 
tliirtctui  montba.  In  tlio  foartJi  opcrmttoti,  in  Aiiga*t«  18&0,  tlw  growth 
^'a.H  found  to  extend  throuflb  the  socket  of  th«  linrt.  mohr  tooth  into  lli« 
iititjuiLi,  ur  into  n  mvity  in  Uk  j>iw.    It  was  wholly  removed  (aa  it  wm 


4S2 


APraKDIX  OF  CASR& 


lbouy:lit]t  ud  die  WOtiridi^  hnkl«l  naundly,  liut  IliIll^  werlcx  kftcrwanJii 
frt»h  grmffh  appwuvil,  that  gteenunl  tu  iiivutvt>  or  urine  Tn-m  oparly  tlte 
wIhIs  fpnnt  aiirfnen  of  the  ri);lit  u[i]jcr  jaw-boue  ;  it  mu  Gnu,  t«iiH  Jtud 
plaiilk;  tml  not  puiaful.  projvL-tiiig  f.ir  uu  II10  fucv.  as  wdl  im  into  tlw 
uoitri!  unci  iiito  Ihc  cnvitv  of  l.)ii>  niout.li  nt  Uiili  the  f^iti  ao^  tlm  li*rd 
)KiUt«.  TliiB  swelling:,  nniivr  varioin  triNtlmrait,  rapidij  mCTnB«d  ; 
in  Di>c«Dib«r,  l^nii.  a  simikr  nTi-llin;;  apiiHirod  at  l\\t  left  raniuu  fcoM,^ 
ksd  pf«w  at  the  MiUB  Tutp  with  llial  of  pjirliur  arigin.  ()f  coiims  the 
eo-exuitco(v  of  two  siich  Bwplliijfpi  lod  Ui  the  trar,  a(iil  in  touie  miiKbi 
to  the  LMcvictiou.  that  the  iliwuim  waa  duiceroiu  ;  aud  the  more,  Woftii 
&l  uearly  the  muiih  time  with  the  tecond  of  thme,  two  eoft  ti;moiin)  1 
ap|<oaivd  1)11  the  parietal  Ixmen,  Still  the  patient's  general  hralvh  wa 
but  little  impnirod :  nnd  when  tht-  miiucniii  nmnhninR  of  tht  paJattf' 
ulcerated  over  the  most  proaivineut  p&rlx  of  the  tunioiiui,  iicilhor  of  tJiein 
protruded,  or  bl«d,  ut  ^rew  r^jiiillv.  In  April.  1S51,  the  ki""^''  "^  t^* 
tulQOura App«and  tube  wry  iniich  rrtanli^f.  mid  f>.>r  the  next  luootb  waal 
haldly  perceptible  ;  Aiid  thv  )>atioiit  heiu;;  verr  ur(;eiit  that  mmathing 
ahoilld  b«  don»  to  diminiiih  the  horribln  <le("riaity  <•(  her  fnec,  Mr.  L«w- 
retiee,  in  May,  cut  away  iVie  jfreAter  part  of  the  front  niul  nf  tlic  [wlalinf 
and  lower  nnniil  pnrt«  of  the  ri;;lit  upper  jaw,  and  lemoved  froiu  thp  antrum 
nil  Uiat  ajijwiiivd  morbid,  including,  douhllem,  neiiriy  every  fwrtiini  of  the 
tumour. 

The  exdned  portion  of  tlio  jaw.l)nne  wa*  inrolvetl  and  imbi^ded  iu  a 
l&rK^  irregularly  t[iheri«U  luiaour,  mnipnanl  <>f  n  clMe'l«itHivd,  nhiniti};, 
soft  and  brittle  BubBtauee.  of  dark  irnrriKh  hue.  HufTiiwed  Mid  blot«he>rl 
with  varioua  shailen  of  pink  and  deep  criiuwiii.  It  vtaji  not  Inbcid,  but 
included  iM-.rtiom  nf  canct-Ilcun  Ixiuc.  appaieiitly  new  formed,  and 
vmry  ploxffly  adheimt  to  nil  the  huitu  1111  ding  part*.  To  tlie  mic 
it  exhibited  all  the  rhaineleia  of  iiiyeli>id  lUneam,  the  niaiiy  nudeated 
cor[>uai'U»  Wujj  n-mnrknble,  well  defined,  and  full.  They  com jiiBed  uiu«-^ 
tenth!)  of  the  iiiiuik,  and  wcic  annnj;iHl  like  duntvred  eellH.  The  pAtienl 
recovoreil  perfectly  (iviii  tl>e  eirect*  of  the  iiperatioii,  and  to  everyone 
(mTfirise,  the  tiiiiioiir  oa  the  left  upiier  jaw,  whiuli  had  Iwen  in  all  nwpccl 
like  that  removed  from  the  light  aide,  gmdnaJly  dianpfcnred.  It  nndei> 
went  no  ap|Kuenl  ehuji|{e  of  textnre,  but  dimply  niliiridcd.  The  «wollingH 
ou  the  parietal  bonea  uIdo.  tlic  nature  of  which  was  nut  SKcrtaiiiod, 
cleared  away  ;  atid  when  the  patient  wab  Inat  oeeti  abe  appemvd  ojtat- 
plstely  well,  and  no  nwolling  coiild  be  observed. 


APPESDIX  OF  CASES. 


433 


IllQstrations  of  Lupus. 


CASE  Lvn. 

Mr.  GattayttC*  Com  o/  Lajnu  Vorax. 

3.  F.,  agcil  fift««n,  iuimill«d  into  St  Hut's  Ilospita]  on  JaminrT  30^ 
1671,  under  Ur.  CJoatco^D. 

Tlie  haj  ia  a  native  of  ItodfnrdHliinv  nhort  in  ■Utiiro  ntid  look*  luidtN 
t»A.  &«  stuttH  that  liis  fnne  bnd  I>rcii  ntfccU-iJ  for  four  yean,  biit  tlut  h« 
1iH>.l  uo  tuFiiicai  ijtiaUnciit  for  it  untiJ  a  few  muuttii  una,  when  he  oame  up 
to  a  hcwpital  iu  Loudon  (appitr«atly  Uuivernitj  I'otlv^  Uosiiilal),  oud  VM 
tnat«d  there  fortlire«  tnuutlm  wilLuut  much  IviiKtii ;  be  lUaii  r«tunied  to 
tJiP  rniintiy,  Ariil  wm  aft«r  n  tiiu«  Re«n  hy  Dr.  Lkirford,  of  Leighton 
BiucxanJ,  hy  whiim  he  wiic  unit  to  St.  MiuyH. 

Oti  aduiiiHiiodi,  a  Inrge  iinheiiJthjr  nlcemtion  occii|Hod  the  centre  of  tJie 
fftee,  exteudiug  tttmi  just  bcluv  tha  inner  uHuUiiut  of  eniJi  evo  dowuwanl* 
ti\  and  ixclutliug.  the  upper  lip ;  it  irui  irrvguWIy  pjrrifonu  in  thqw, 
the  npM  (xiiTMpotiiliiig  lu  >  liue  dniHii  Mn-OM  the  CMiIro  of  the  bridge  of 
the  aoec,  and  griuliiuJIy  wideciiiiig  till  it  rvactxyl  the  niuia- labial  6wun, 
which  linill<«(l  it  hitifriilly;  ilsLsse  iiL-cuni(«l}' ocrupif^d  ilienppcr  lip,  which 
woH  mudi  thiokoned  by  iiililtihtiun,  nuil  stood  jiromiQently  futwoitl  froui 
the  teeth ;  Uicmi  wcni  pcrreiRiiwnlly  ox]>omd  froon  iuabilty  to  «]uw  the  lip* 
excppt  by  on  effort.  The  nnxol  Imneii  and  cartitajte  wctv  ciitirdydeativjredi 
Iraviiig  u  tint  surface  frvm  one  check  to  the  utlis,  nu  upt'Uiug  aboQt  aa 
]!t,r^ii  M  u  No.  ID  callicl<Tr  rapreMIitJttg  the  luual  orilice,  into  which  ulca- 
ration  appoai-ed  to  [hum  il««iply ;  a  ooploua  discharge  imncd  from  it ;  no 
trurj.  of  tlie  ceiitiiin  could  ijo  »Mu. 

The  ulceration  mciunroil  about  3  inehw  vnticsiUjr  long,  E|  bdtea  si 
iu  wideat  put,  it  waircorcml  wiUi  ftreyiah  tcnncioo*  dungh.  aJid  xttttMi 
a.  thiu  >vtai-puTiil«iit  mBtt«r ;  vhcu  a  porlivu  vu  wiped  clenn  v«ry  rid,  but 
giiviivd  and  lai^grauutBtiuuB  formed  it«  surface  Xhemafginevrre  nucvd, 
red,  and  irritable,  with  exixlation  •xt44idingn  little  irayinto  thoadjceniuc 
Ufl«u(«,  and  Hli^litlv  jninful  vhcn  toneheil.  Tbc  lip  wojt  vcrjr  pamfu],and 
treble  its  uomiai  hec  frotn  i-lTunoa  into  it ;  the  ulceration  diil  not  extoiil 
on  to  its  iiuior  mirfm--c  The  IndiryiDaJ  ducta  on  both  aidea  vmB  more  or 
l«ca  ubstru'.-Ud,  |ir«reutiu(;  the  free  twape  of  Uue  lean.  There  waa  aa 
open  son)  urer  eiu:'}i  aac  KHulUtig  fiwu  aa  abacrae,  which  diKhargod 
w-ainy  purulent  fluid,  aad  a  ooUeotiou  of  aimilar  tiiiid  took  place  in  tii* 
inner  angle*  oS  each  eye,  rt<]ViiTin^  iitv  conntant  line  of  a  handkerchief. 

The  foUoiring  treatment  wnj>  given  :— Ferri  Tanarali,  p:  rij.  ;  Liq. 
WMnicali*,  TTIiij  ;  inftiid  quoMlv.  f.  os.  t.  tL,  with  a  dnchm  of  cod  liver  odL 
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Tbe  part  kept  mout  with  liot  Me^ped  in  «  lotion  of  ftcid.  CMrbolic,  49  gnL, 
atfoie  c&oiph.  .fvj,  an')  a  liberal  'li«t- 

Ilp  ini)iTt)verl  mncti  iimlor  this,  both  Ich-aII}-  Aiid  jtcncratly ;  on 
March  13th  the  mrdirine  wna  chftngnj  to  liq.  iMjiiovim.  1118 ;  [rat.  iod. 
fp*'  ij  ;  tiqiun  iU(!Dt)i.  pip.  jj.  hit  dit,  a»  the  uloentiou  of  tlio  Up  was  ext«iul- 
ing  w  to  ltd  iiuicr  nirfm-e  ;  anil  strong  cwbolii:  acid  wan  uppUed  to  thu 
lurt.  Thv  whok  (if  the  tipppr  portion  of  the  facn  wan  vom]il«t«)y  healod  i 
low  as  aiitl  LuduJiiig  Ih?  iihmi!  o|K?iiiiig.  frvu  wlijch  uo  miilt«r  now  !■ 
tlic  none  over  th«  left  tachrvuml  sac  w»»  healed,  but  that  over  the 
nrmniiini]  open.  About  tlio  Edith  of  Mnjch  the  upper  lip  Rplit  oomplvt«ly 
in  li.'Lif,  whilst  tlie  boy  wiw  InnghJng,  MpnnntT  the  Incieor  ttictli  liirgul;. 
Thf  lip  was  touched  regukrly  twice  a-weck  with  strong  carbolic  atiil,  and 
the  pibove  liiaitmeiit  continued  witli  nmcli  lulvniitngu,  iJie  ulcnntjo 
^laiiiiidly  limliiig.  uutii  ouly  the  •tp|i-iiied  iiiargiun  of  tbu  tiaBurad  lip  ftoe 
itA  iiniivr  Biiiffu.-e  ivuiatued  uuli«al«d ;  oocanoually  a  spot  at  tbPvd^Bi 
thii  dcnirix  on  the  vheek  would  giv«  vaj,  bnt  aoou  healed  after  the  appJi-^ 
cation  <rf  strong  carbolic  acid,  and  no  tendency  to  r»-opening  of  the  Kar 
■IiowikI  itself.  Towards  tbe  middle  of  May  ulceration  began  to  iqmaul  on,j 
tlI<^  Dtitcr  surface  of  th«  lip,  and  the  nw  of  tho  carbolic  add  wan  diiKOI 
tinued.  Init  the  lotion  wna  gradually  increase)  in  strength  fnnu  48  gntio 
l<>  SO  in  S  ounces  of  water  ;  on  the  25th  hiuck  wash  waa  Eubiititut«d. 
June  1  the  medicine  mns  discontinued,  sonie  wine  givtn,  and  llie  use  of 
carbolic  iicid  lotion  rrsiuued  (48  gr«.  ad.  jvij,  together  witJi  the  strong 
carbolic  acid  twicesi-wcck,  bnt  u  the  lip  became  very  pniiiful,  and  th« 
cheek  adjoining  began  to  be  implicated,  these  were  replatwd  on  Juno  SO 
by  a  lotion  of  6  gniiuR  uf  uiorpbia  U>  an  uauix  of  wnlsr,  and  3  gtaini  of 
iodide  of  potawiuu  with  cod  liver  oU  given  tliree  linien  <laily.  The  con* 
diticm  of  the  hay  ia  now  (Juno  3T)  as  follows  :  Tlie  opening  over  the  rigbt 
lachryniiU  xuc  reniainH  ;  the  cicatrix  oTcr  tho  nofie  and  cheeks  adjoining 
couliiiuen  lirm,  luid  looka  ijiiitn  heiJthy  ;  the  orifice  of  the  nose  ia  healed 
and  conlractpd,  no  that  Jt  would  nilmit  about  a  No.  7  cntheler  ;  there  ih  nn 
diecliarge  whutvver  from  the  interior  of  the  nose.  T)ie  upper  lip  ia  largely 
dartroyed,  the  remnant  of  its  two  halve*  widely  »eparHt*d,  (w  that  the  four 
upper  inciitors  are  Men  with  tho  ^iira  nd joining,  the  ulceration  ha«  reached 
the  angl4«  of  tho  month,  and  ban  slightly  encrD[U'he<l  upon  the  lower  lip  ; 
thia  is  beginning  to  get  thickeiic^d  nliont  the  coninii«ure,  ho  aa  to  rauae 
jirotruBiou,  and  prevent  it«  being  applie<l  to  the  teeth,  which  are  now 
getting  exposed,  and  voliva  dribbles  from  the  moiitli.  Ditieaiie  i»  exteniliug 
on  ilie  rheek*  in  the  neighbouThood  of  the  mouth,  but  i«  invading  new 
tiiKUe  rather  than  dcalrix,  and  for  the  lani  week  has  extended  rapidly. 
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CASE  LVUI. 

Dr.  UiUvt^l  Ctun  of  LupuM,  treatcii  by  CauMiet,  and  ilr.  ffme^t  tf<u> 

Cauiery, 

John  M..  ngfd  oevoutveu,  tint  caiu«  uiider  Dr,  Hillier'scara  iu  tlie  lietpu- 
ning  of  Nuveiaber.  1861.  He  t]i«u  tttalea]  tliAt  hi«  father  aod  iDolher  vera 
tiviug  Aud  w«li.  auil  th»t  he  tutd  brother*  mid  »»Um  who  wora  oU  hMlthjr 
and  liviug.  Hi»  own  hwtlth  hud  alvftty*  bwn  kod  wiw  nt  the  tima  good. 
Ah"iit  n  twelvGinrintli  previniis  to  liU  nppl}'ui({  nt  Unirenity  OoUg^ 
IToapitAl,  If  hnd  notiwd  a  maall  [)Uii|>lc!  wliicli  made  iU  appcannoe  at  the 
jiiiictinn  of  the  right  ab  uf  lliv  uoiw  uiid  cht«]c,  tuid  wIiicli  (.'raduajljr 
iiicronwrl  in  sixe  till  it  b(-miQ«  aa  tiu-ge  aa  a  f&rtliiii^  wbeu  it  Iwgiui  to 
uW-rule  itt  itji  right  inArgiu.  Tlii>  ulcvnttiou  spreiul  tiU  it  invulvud  the 
irtioti'  of  Uie  lowvr  pnrt  i>f  the  l»wer  lip,  coiTwi}><iii'Iing  tn  it  IU  btCAdlJi. 
Thnrv  wan  a  little  lliick  yullow  diRchnr^  cuminj:  fmiu  it ;  hr.  hnd  do  pain 
ill  it,  .iiid  never  hnd  luiy.  When  lie  wan  firat  nccti  Iiy  Dr.  Ilillicr,  he  hod 
ecime  tJight  eiilnrRCDieiit  of  tile  Ffluiitl*  of  the  neck,  but  tJicy  were  nnt 
tettd«r ;  hi>  itkiii  was  nnaotb,  «nd  li«  bad  uu  cruptiuu  :  the  odI;'  part 
affcclffll  was  the  now  aud  upper  lip.  Ou  the  Iowbf  part  of  the  uoaa, 
ounipyiug  the  whole  of  the  right  ala  aud  part  of  the  Mx  (bat  aot  the 
Ki-)ititru}.  ami  nlw)  tliat  jhirt  of  the  upp«ir  lip  MirregpondiDg  to  t^e  now  in 
brriiultb,  tht^rv  y-As  a  (hick  uni»l.  irregular  in  oiitlin«.dr7.  Mid  at  the  upper 
[mrt  wry  aolhereut.  Tliv  criiMt  «raH  thiu  oi>  the  [ip,  hiiiI  «saded  pus  OD 
preesurv,  but  it  WiU  uut^thinl  of  an  inch  thick  on  the  noac,  and  ovMrbung 
the  surface  on  which  it  wan  w«t«d,  blnckitif;  up  parttoll}-  the  ratnuioe  In 
the  nuivK.  The  patient  cniihl  not  blow  hi*  now.  Uti  dcbKliing  jiorl  of  it 
on  the  left  lidc  of  the  lip.  the  niibjaccut  nurfacc  bled,  uid  wiu  aeeu  to  be 
covered  with  coarm!  (trauuktiouK. 

Sinoe  November,  1S64,  to  the  pre«ait  dat«  (June,  1887]^  the  patient 
baa  been  under  Dr.  HtUier'a  cu«.  He  laul  pouHJcea  *p]>lJed  ovto-  tbe  psit 
at  Kret,  bdiJ  took  iodide  of  iron  and  tad  lircr  oil ;  iodine  point  wm 
applied  two  or  tliron  timoa  a-da,v  for  a  week  witliout  nbj  appreciaMe  gonii 
mult  lioiug  obtained,  when  an  ointment  nuulo  with  equal  parts  of  biii- 
iodidc  of  mercury  and  lard  wa»  mbatitutod,  TTiia  having  tlie  effect  of 
dcatruyiiig  tJie  gratiuLilioiiit  and  deprandug  the  eurface.  the  ioditte  [<aint 
was  agniii  had  rveourme  to.  Siib«ei)u«i>tly,  when  the  diseaw  rfuywvd  a 
teudt^ui-y  U>  spmvl  downward*,  potiuau  fun  wan  aj)piiod  to  th«  mai;giu  of 
the  ulcerating  imrfncc. 

On  Jiuiimry  14th,  wliile  tlie  pititiit  was  umler  the  influence  of  chloro- 
form, the  acid  nitrate  of  zinc  (uitrat«  of  due,  twenty-five  grainii,  iitrang 
nitric  itciil  a  dracluu)  wa»  applied  to  the  wbulemiTfaoeby  Mr.  ManiltaU. 
(ireat  jNiiu  wan  iv>mplainod  of  on  the  following  day,  wbidi  waa  reUertxi  by 
tlw  iuU-ruaJ  uduuui«tratioD  of  opiuoi.    In  a  f«w  days  tli«  ulcerated  sucfiK« 
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riiaUiiHvl  (inrtinlly  only,  and  the  nuiinuiiler  wiw  cnrcro)  with  ^ranuUtio 
hftthcd  in  pun, 

Hiiicc  Iheu  the  diiwuw-fl  jmuIii  lave  brau  cnalerumt  nevenl  UmM^ 
And  the  oirL-nliou  haa  aJw&jrs  hvtu  followed  bj  t>oiue  Mueniliu«Dl.  ,  I^atJ 
«ret>k  <:uuti<ritKilitiii  was  ftgnia  h«]  rtcouiw  to,  ftn<)  on  thia  (wiMitinn  Ml' 
ingfuiutis  cautery,  lai*ly  iiii('Ko>it<vl  hy  Mr.   !inic<^  wan  cnijiloycil.     It 
cvnsisW  of  »  mora  or  irwi  oonical  iiivcv  of  plntiuitm,  of  vnriahk  nw.  which 
in  hcntod  by  n  jet  of  ordiuitry  ooal  pm,  the  heal  uf  wbieh  ii  ioteiuilieij  liy 
tneniui  of  n  lilowpipe.     Thu  gSH  in  CDUMiiied  iu  au  iDilia-rubbpr  Ifolt,  (runi 
u'tiicii  pruoeerJs  a  lube  (if  the  mme  ui&teriAl,  t^nuitiHIuig  iu  UDe  inaile  of 
pl.tliiKtrn.  iiliitig   wliir-li  the  Wowpiiw  is  placei!.     By  ini«jiit  Ot  a  wcoiul , 
iuilin-nilibi'i'  tiilm  ntfixeil  tn  the  blowjiiiic,  liir  ojHrmtar  caa  fmni  n  iliiiUtBn*'] 
blow  intu  the   jut   of   burning  jjm,   nnd   thus   connilenilily  incrcane  ita] 
intonaity.    T1ii<  gks-cnulun'  recumiiuuid*  itacif  by  it>  portability,  altiiougli  | 
it  nsMiui  lo  lose  ita  bent  very  quiekly.  tnxd  Ui  ba  estiii(,'uialKd  lij  Ihe  bicod  j 
iwured  i»it  by  the  caiitiMitfed  HurfHOCvi. 

The  <luy  aft^  the  o|>eratioti  thr  jiati^Dt  coniplainod  of  no  ])aiti  wbM- 
eTMT,  aoi]  the  axpoot  uf  thti  itiwRxnil  jmrl  wiig  more  fnviiiirable  thiu  It  tver , 
WM  before.     As  rEKnnls  the  piirrty  meiiical  trmtment,  the  lutieol  hM  1 
for  nmnr  time  poitbocn  tftkiiiR  ten  Diiiiima  of  Fowbr'i  Hohition  tiire*  titn« 
K-dNy,   Attd  thiee  gniiu  of  caloiovl  Dvery  other  tugbl.^iSritM  M€dicat] 
Joui-na',  Jnnitary  SS,  1867. 


CASE  UX. 
Dr.   TVOwy  Fox^*  Gate  of  SppAililie  Aene,  rimtiiating  huptit. 

The  followiug  rsM  i»  iuirtruutive  iu  irpini  lo  (1)  llie  ilif&n;nti«] 
diHguon*  of  lupu*  iu)(l  f-y[>l)ilii(,  aud  (S)  t1i«  ti'iMliuciit.  Tlie  rKo^oition 
of  ths  dixniM)  IU  nyphililic  ilrmniided  n  plan  of  titnlnivut  wholly  differeut 
from  that  which  ia  colled  for  in  lupui^  oapednlly  in  rcfrrcnn)  to  lo(«I 
Hpplicntioun. 

Theuiaewjuitlialtrf  a  single  wniuiui.C.W.,mjed  thirty,  who  wjuindaiitt»«l 
Jftuuiiry  nth,  IStJS,  Ab  eJic  outvivd  the  rouui,  tlie  jHitieut  Beotued  to 
jir^wul  a  laige  patch  of  iik^t-ating  lupus  (xxiijiiitig  Ihu  Uft  eiilf  vf  the  note 
in  il»  /ouw  Imn-tiirdi.  The  [mlch  lind  ft  ibill  rtid  anxila,  biU  not  of  any  voi'jr 
gnat  extent;  it  did  not  leniiibly  cxiiilc  ;  it  n-ni>toIerahlyclnui,an<]  inclined 
to  Kcnb  heiv  niid  there.  It  was  not  [Miijiful,  nor  bad  it  brea  mx  Th« 
dirHvuei]  itirfiicc,  iin  n  whole,  was  depnscd  lielt.w  ibe  k-vrJ  of  the  nur- 
rouDdiu)!  kkiu  ;  and  on  closer  inspection  apptored  to  b«  uneven,  being 
Riarkvd  by  depi'MMonH  or  pitn,  which  weretuwa  lo  be  aiiiall  idoeiH,  and  in 
Bibiition  flifvntion*,  wvpitiJ  of  whii-b  m'en;  capped  witb  liltle  poinU.  On 
(|uniitiontiij(  Iter,  the  following  history  wm  dicitcd.    Tli*  uronum  siilTered 
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fn>m  primwy  syphilitic  diMoa*  dght  jmitii  uncn,  which  vm  ntglfictfd. 
Thi*  WM  follownd  hj  KCMidnry  miiKhinT  ■Imrtly  nftcrwnnU.    Five  yrjr* 
n^'apot*"  ftpptuTvcl  ou  Uw  IimuI.  tmx.  itiul  lir^;  Ihuse  on  the  Intirr 
wore  teplac«it  by  "  uloen-'    Bi:aTa  uow  mark  the  situ  vf  lhui«  vn  the  *i<le 
of  th«  bMwL    The  patient  was  »t  differeDt  timos  in  Sl  Gcorge'a,  Charing 
Orom,  and  WesiminslCT'  nn«|HtAla  for  aernm  (niiw  itt  diffaivnt  pftrts  of  her 
body  dependent  apparently  upno  the  iiyphilitic  iufMtinii,  for  which  iibr 
sppeim  ii«T«r  to  Imve  ttccii  fnirly  trtuli-d.    In  «iit>  hospital  rihc  hud  hor 
haul  ■h.-tvpil.  wna  Inohed  on  tlie  ■caiJl>  and  UtDiplM,  wwi  blistered  on  ihc 
bckd  mill  Iwhiucl  the  ew»,  Uie  bll«t«r»d  surface  being  kept  opou  by  tin-  usp 
of  "green  "oiutuwiit.    On  leariug  the  hi^pitnl  no  better,  she  iiMiu«d  to 
have  beeu  IrealMl  by  lodld*  oi  potAariiim,  bdiI  brcnme  pretty  wetJ.    But 
t>h(>  had  always  bad  aduBg  painii  in  her  limbi^  and  refenvd  to  them  as 
baTiug  caused  hrr  much  nulTcrinft.     She  had  been  naci  wni>  leading*  fast 
ltf«i,  was  attacknil  by  very  low  iipiri(«,  and  frettvd  uiikIi.     For  nine  littU 
time  liefcire  the  pniaent  iUusM,  aave  the  aching;  in  her  luuea  nuiI  bnuL,  *hr 
hod  Imui  pnrlly  well,  but  the  pain  had  )>eeii  «i<  Voil  that  she  had  "  been 
obliged  to  pit  out  of  l)od  t>i  sonietinirn  grt  cool."    Thm  ni>nt]is  a^  die 
had  "plouriay  "  after  being  wnt,  and  went  into  hnnjiiiaL    Prcrioosly  to 
admimon,  an  eruption  showed  itaelf  at  the  nde  of  tlic  hatd,  just  in  froiit 
nf  the  tor,  in    the  nlinjie  of  four  inflamed  piiapliw,  which  boounc  after 
a  time  **  matter)-."      Similar   plunu    appmnM!    in    Hiv   head,   and    these 
remained  much   the   ume   tIin>Ujili<>ut  in  regard  to  Hpjvuiuiiy.      Tbera' 
were  now  about  twmtty  pustules  uear  the  ear,  wlijth  wer«  inululod,  and 
theM  weiv  ijilenniogkxl  with  little  depressed  scaninga.     Ou  the  lower 
^jiart  of  llie  tJieck  on  the  Mnie  (Wfl)  side  was  a  patch  of  tbe  aiw  of  a 
'  (ouTpuHor-piccr,  made  up  of  a  few  pustnUr  rJovalions  (acne-ifonn).  During 
the  womaii'it  ttny  in  the  hrvpitAl  miinll  piniplc*  «udo  on  her  nose^  and 
■ho  thnuttht  they-  were  "flath-wumiii.''    After  a  while  tboy  iacreaasd  in 
number,  bpi'omiug   couflueut,   and  produced   a   lart-e   ulnrated  patch  aa 
dwcribed  at  the  <iutwl.     Dr.  Fox  poiblixl  out  that  the  diaeaiw  bore  clas« 
remmblanoe  to  lupus,  and  especially  to  uliat  bail  been  tununl  "  follicular 
hiptis,"  whidi  wa*  a  mianeeiMir.    The  follirles  might  be  iqwdaily  ii)vol*ed 
in  lupna,  but  this  was  no  rcaaon  for  muning  the  variation  a  special  dianagn. 
The  eharacto-  of  the  disewe  od  the  cheek  was  on  ample  chi»  to  the  nature 
of  the  alteration  of  ■inu.-tiire  uLout  Ibu  now.    The  distinct  ori^  from 
nime-like  spota  el  an  indolent,  paiideaa  nature,  tearing  in  progma  of 
disapjiuirauce  marked  pitting,  sufficed  (or  dlagnoaia  from  tupas  which 
eommencm  by  tubercle.    No  doubt  the  diseaae  on  tiie  ikmc  wm  in  rMUtj 
a  ^pbilitic  aeue  produced  by  the  crowding  1«gc(lier  of  separate  pnstnbii 
oomsponding  to  the  glauds  (which  wets  Urs«  and  well  de>-clopcd  {n 
the   patient),    and  braking   out    into   pretty  free    titrenitioii.     Tbrie 
different   featuiv*  «er«  w«I]  nude  out  at  the  time  i.f   il.e  faiieut  firU 
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ooming  nndor  obuirvnlion.     A^iiMt  lufiiix,  were  thn  ririgto  by  postulee, 
Um  ODDtinuniM  nortnriini  paitxn  in  thn  brjiil  nnil  thr  liinlu.  llie  history  <rf 
iypliilitic  nfTrctioD,  ulislit  fnucinl  rcdncu,  with  old  ifam,  See.     Mvuitnia- 
ttnn  hail  not  ncciirnid  for  tluw  j'cnni.     It  lUao  aci-uicil  tlint  iTrilaiit*  had 
ln-oa  uwd  to  tlic  (liinuLtl  dokt,  atii)  haJ  iiicn?iu«Hl  tli*  ulcicnitioa.      Tha 
woonan  wiu  |)ut  upuu  fltiiumur'B  jiill  imil  iudiJt  <.-/  polasiiiuui  in  iaavaainy | 
<la*e)^  Mid  wfta  tuld  to  uw  wnnu  foiui-ulatioiiii  uiid  uj'plv  kjuc  oiutiuixiti  j^ 
On  tlie  Stitli  aLe  liad  rii|fidly  improved,  aJI  puatuklion  liad  gativ,  andl 
Uie  healing  itroren*   hoA  utuir];  romnvod   th«>   iilcwnliun  ;   in  fact,  tlieni' 
filiated  only  a  rad  pntch  «-ith  littln  dry  pit*,  th«  pains  b  the  hejtd  aod 
limt»  hnd  gnae,  nail  the  wniii.-iii  had  been  "iinwnll,^  nnd  eKpn»«Rd  hi-rwlf 
n*  lirinK  lietl«r  thiui  nhc  bnd  fult  for  a  loiiK  ticiv.     Dr.  IVx  otur.n-cd  thnt 
n  niiitakpii  diii^^oBin  wuuld  Imve  led  to  the  emplovniMit  of  cnmrtiLii,  miMt . 
tikt?!}'  willi  tliH  prubftljlv  iuereaM-  of  idt^umtion.  aud  iirrtaiuly  ol  the  iniI<se-< 
qut<iit  M'itrriug,  which  i»  now  compaiativuly  «digh<.     lu  other  {Mil*  of  the 
Wly,  M  tlie  lej^,  canHlicH  hnve  b«en  applied  ti>  fonuer  eruption^  and  large 
Mid  w^ll'innrltBd  arars  npe  left.     Cjre  in  the  iin»  I't  CAuMlcs  in  syphilis  was 
urged  in  rtgnrd  to  nil  purta  where  distiK"''''""'"'  nronid  be  IDcouveoiHit. 
In  lupna,  however,  the  aise  Is  iliifereiit ;  honro  the  impnrtfuinD  al  ft  cor 
diagnoaia  in  iileemtiBg  diseaaes,  esfwrinlly  of  the  f-ire,  nod  the  draimliility 
of   employing   ]irum))t  njid   judiciuiin   cuuotituliMUil    truntmout. — Britith 
XadiMi  Journal,  Septeniher  6,  1S6& 


CASE  LX. 

Mf.  Moor^t  Ctue  of  eitentivt  Rodent  Cancer  of  the  Foot,  eorruntrtcing  M 
(Ae  .Vwe — Operation — lUeover^. 

fieorgp  W.,  ^feil  fifty-nine  yenrs,  sent  fmm  ConpletnH  hy  l>r.  Ileaira, 
io  August.  InlJ.^.     Iti  lliL-  niiddio  of  the  face  wns  a,  vart  ulcer,  laying  into 
0«i«  OBvity  the  uuBtrils.  right  nrliil,  luul  mouth.     Its  liiEhci't  purt  wm  I 
narrow,  and  n:ieht*d  n  little  above  Uie  level  of  the  eyebn>WB ;  itii  Inwnct 
p&Tl  waa  furuivd  by  a  delicieucy  of  ali  but  the  out«r  half-inch  of  the  upper 
lip  on  each  side.    Id  the  iDt«rval  it  extended  from  within  a  quarter  of  tax. 
inch  of  thp  left  t^nido  oculi  nrroiw  to  the  middle  of  tlie  riylil  lower  lid. ' 
The  antirc  nniuil  piirt  of  the  face  wn*  gone,  with  the  inner  jiart  ol  the  right 

orbit,  AUcl  thfi  gloho  of  tlie  rlRlit  eye  wa*  cxponeJ. 

1'he  choniicter  of  the  discuse  vmn  that  of  a  luijiil  depcwt,  lutvaDcing 
Ivwania  tha  healthy  ntnioturca  and  followed  no  closely  by  nleomtion,  thnt 
the  eilifS  nowhere  rwiched  the  thiekueaci  of  a  quarter  of  an  ineh.  .  .  .  The 
man  loolced  robui^t.  He  wa»  abort  and  thick  set.  and  what  remained  uf 
hi*  face  was  well  nnnrixhed  and  niddy.  .  .  .  He  hod  hiul  thr  dinHiaa 
twvnty-iiis  yeAn.    It  had  bogna  on  the  right  aide  of  Ihe  no«e,  as  a  xinall, 
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reJ  pimiiltf,  iu  a  pit  Ictl  nJUiT  au  attack  of  tmiallpox.  wtiick  occottwI  in  his 
infancy.  Il  spread  tu  all  ilifKitiutis,  ami  il  Lhi]  never  entiirly  hiulcil, 
nlthongh  hu  bait  undorgotie  tivuiUa«Dt  when  it  was  mvillifr,  ami  tlit  K>tii 
had  been  urnrly  hcaloj  fni'  mnrti  than  n  year  nftcrwanl*.  Tlirev  jrtnrn  a^ 
the  uipcmtlou  wan  not  litraer  than  a  linlf-crowii  \mcc.  tiia  eserviae,  gtaan^l 
liealth,  ajid  work  werv  not  interfered  with,  ncd  he  liad  wijifKirttJ  lliiUMlf, 
■uanied,  aud  had  a  laige  family  of  uliildreo  aiiiL-e  the  •.'•;imnieiicemcnt  (if 
tiM  diw««e.  The  iu(Mt  cumfortabk  application  to  tbc  iiTmt  proved  to  be  a 
mixture  of  glycerine  and  starcb. 

Septeniber  4th. — I  rmmnvw]  all  ihn  iii>lid  ilepowl  hy  {p^ranie  cnatcsy. 
The  trench  munk  by  the  hot  plntiniini  waa  ercii,  dry,  am!  black.  I  ccnild 
uol  pwuovu  tho  lUscaaeJ  [mrt  ci(  the  uonlril  wrilb  it,  iir  tlitwc  duw  the  globe 
of  the  rye.  These  I  jmrtly  eut  away  with  (wiKtrorv,  and  theu  over  the  wh"1e 
«itrfjtce  applied  tli«  cldiMtide  of  xiuu  paate.  lie  iraa  not  under  the  i]llluetI(^e 
of  chloroform  during  tho  latter  part  of  tli«  oporalion.  Severe  ]i<un  and 
ae  mental  diatitrtiaaoe  foDoornd ;  Imt  on  the  iKparntian  of  thn  (lougha 
'  waa  au  far  r««ureref]  that  he  waa  «eut  home  on  tli«  t«iUi  day  after  tli« 
operation.  Ou  November  iJ3rd  he  ivUimnI  to  the  hcnpilal.  having  Intlerij 
iwrnned  ll^ht  work,  slilt  suffering  sli^iLtly  from  fjiddiuetii,  but  williout 
hotdache  or  '>lh«r  hcjul  stiuplom. 

Tbft  a}icrtiim  in  thn  face  had  remarkably  oonttncted,  bat  the  eyeball 
rboiag  inflncnoed  in  eoniwqnenw  of  espnciire,  it  «iu  removed  «d  the  34lb. 
Ur.  Moore  alao  rv^niovfid  thi!  lower  Hd  and  ita  laiicoM  nwmhfuke,  and 
attached  the  tijiper  lid  totlic  adjoining  p«rt  «f  tlie  ehook.  Tliia  leueued 
the  drformity.  Before  bo  returned  to  t.'hmhiiv  an  artificiaJ  nom  and  nwdt 
were  made  for  him,  .-uid  improved  hia  kp|>eur.uice  very  cmudderably. 

July  7th,  18Sfl. — He  haa  a  amall  coacav«  ulcer  at  the  inner  aumnr  nf 

hia  rMnaluing  eye^     It  is  palo  and  witbont  granuLntiuiut,  and  ita  hani 

aargin  involvea  the  inner  oxtrrmity  nf  «a«h  Hd.    The  fniBl  «f  tlie  inferior 

'  turbinated  hone  ia  covered  with  icali,  and  appear*  Hkdy  to  be  ulotvMed. 

The  front  of  tho  right  auperior  ma»illary  lioae.  whiTe  i-x|h)»hI,  i*  pale  and 

Loovered  vitti  Bli^-titly  elevated  separate  grauulatioua,  which  bJoed  wLeu 

'  roughly  touched. 

All  these  1  removeil,  either  by  cau«tic  or  by  knife  and  chloride  u(  tun 
combined. 

I  aaw  htm  in  AnToat,  IfWfi^  with  the  porta  nearly  healed.  Hia  health 
and  rigour  were  Kood.  but  be  died  in  April,  18CT.  The  report  waa  that 
"  lomo  veaiel  ou  the  brain  waa  affected  and  ^avc  way.'*  (Abriilgcd  from 
Ur.  Moure's  Beport  in  bin  wi>rk  on  "  Kodent  Caooer,"  pp.  Si  ct  aeq.) 
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CASE  hXA. 

AmIioi'*  Ca*ii  of  Injury  to  the  Fact,  Uavi-i\g  a  FutiJ^u*  Ojptaing  iiUi>  UU 
dnirurn,  vihiek  teas  doted  bi/  a  Plaslic  Operation.  Ortat  t^t/emtity  pf 
til*  Ftattin*:  the  Dalortion  in  pari  rrmedicd  by  Plaaic  Optrati^tu, 
C"  Britiih  M«diiMa  JouniAl,"  Jaa.  16,  1873.) 

JamvH  C.,  ^ro'l  twcutj-fivv,  wa*  Vickod  id  th«  foce  by  a  hone,  Uia  JMtal 
ago,  While  tmiiiitiit  llie  konte.  by  whipping  it  rouiiij  in  a  clreln  with  j 
long  lMuliiig-n:iu,  tho  auiiiuti  HXiOdi'tily  backed  on  hiru  huiI  lucked  hun 
riulvuLl}'  iu  tLe  fuce.  H«  wjw  knookod  dowii,  niii]  wheu  jni'ked  np  Uw 
left  aida  of  hi*  face  vn«,  iu>  \te  dcwciibiHl  it,  l.viiiK  nu  lii*  Ivift  nhuulder. 
tliere  wm  Htill  «videDCo  thul  Ixitli  jawi  tuaiit  hnvc  nutaindd  wmpouud 
ccanmiDtitod  fnmturea ;  the  iiono  vriu  iplit  opvn  nearly  rortioLDy,  And  the 
outcrinr  wall  of  tlie  uutrum  brokuu  iiilo  llirough  Iho  iutegiiincuts  oJ  the 
chork,  Tua  uoiitravliiTiii  '.'f  tlifi  (icAtrlce*  f'-nu^l  iluiiii},'  the  hcaliog  <if 
t)xete  iiijurim,  iVHtillvil  in  n  drawing  iIcfwii  of  both  tViu  left  (^yi-liilu  to  a 
puiut  Bb«)ve  tlip  niiildio  «f  thn  inner  adc  of  th»i  now,  nn  ibst  (he  pnlieut 
WM  iiDitble  To  open  hi*  loft  eye  by  iiny  iiioreiiiont  of  the  mii^Itia  atlAcbedl 
to  the  (tyolids,  though  whta  ihf  paJjmbnil  a|icrtHre  wiut  lillnteil  bj  th« 
lingcni,  tlic  cyebull  wiut  secu  to  l)t^  perfecl,  aud  the  Migbl  of  tiic  tyo  itiolf 
wu  u)iiin[iuin!il.  Tlie  jn«-B  were  much  diHlurltHl,  aud  cuubJ  onty  b« 
opened  in  a.  limited  e^tteiil.  Kerertkeleat,  iniuiti<;Atiuu  tiud  nrticulattoii  i 
could  be  very  fairly  perfoiiui'd.  Tn  the  middle  uf  th«  lufl  eWk  wan  on 
opening  commuuicAtiDg  with  ilio  niiiruin,  nnd  tha  skiu  minwiiLiliii^  tliia 
opening  WM  drftwn  down  tovnrdu  it  iu  the  form  of  n  ffmiiel-sJiApeii 
depremioii. 

Tho  abov«  dcacriptiuu  :i|>plJeB  tu  the  ooudiliun  of  the  paticDt  whan  fae 
wa>  edmitUrd  into  tliu  Great  Northern  HuHpital.  iu  July,  1^74.  for  tho 
piurpotc  uf  having  lui  o])i:nilion  pcrfonntii],  designed  Ui  reiitoru  binoculur 
visioii. 

Having  Hpvaml  timeii  mcciMafiilly  openiteil  for  ptoHiM,  by  reuiaving 
portion"  of  Ibi;  tipper  eyulid,  lunl  so  bringing  the  eyelid  wilhiii  iwtcli  of 
the  llhr«R  of  tho  ovciptto- frontalis  Mr.  WutHiti  projioscd  n  ncrin  of  plnxtic 
fiperatinns  iu  wbidi  tliu  prindple  might  be  reudered  uvailuMe. 

On  July  lt<th,  cbloniform  havlug  been  H>]mitiiiilen>d,  a  flap  wm  token 
fram  tbe  upper  (?«lid,  of  a  «ora«whHt  olougAtcd  oval  form,  and  innurttd  in 
«.  raw  mirfftpfi  left  by  mnkint:  n  fron  ininsitpii  below  tbe  lower  tyelid, 
diMMting  the  skin  iipwuvU,  and  freeing  it  by  makiag  dmp  cuta  iuto  lli« 
liani  flhrous  cicKtriciul  tiuue,  by  which  it  wiu  binind  ilown  lo  Ibe  app«r 
]kw.  The  odgce  of  the  wound  iu  tbe  upper  lid  wen  then  bivught  tofccthMv 
Bnd  tbe  flap  ntained  iu  it8  uew  pcwitiou  below  tbe  luwer  Ud  by  nutuiM. 
The  whole  of  tht  parts  op*riitod  on  were  then  oovered  by  a  layer  of  cotton 
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wool  laturnU'ci  with  ntjptic  ooUoiii  In  lliin  operaliou  care  ma  Ukeii  lo 
(liam-t  up  the  luchrjruul  aiu:  witli  tlie  iiiii«r  eud  of  th(i  eytilids.  An  Mtonipt 
VM  Tiiail«  Ui  drH«  up  t)ie  Rap  tbus  formed,  without  ilii-iding  the  lower  end 
of  the  nc  Nid  the  Rommtnu'cmniU  nf  thn  niuutl  dnet,  but  thi*  wim  fouoii  lu 
bo  impnaiblA ;  the  lower  end  of  thn  mc  was,  therefuiv,  cut  acron,  nud  tJu; 
diridet)  eu<U  wpumttid  in  the  net  uf  drawing  the  eyelidB  inw  iLeir  new 
poaitiou.  NotwitbatJLiidiaH  t)uit  h  purtiou  uf  tliH  tracepcMiNl  Dnp  iiudorwent 
iwnaiduifiblv  Bhrtiikiii^'.  aiid  [mrtiidly  «k<iij:;h>'d,  tli«  nlttninto  dTcct  of  thi* 
opoi'ntion  wa»  a  drcidud  gain.  Tliv  iiini>r  cniithiifi  wiui  raiMMl  hnlf  nn  iuch 
higher  ihjtn  the  oiitiM',  whirh  yfn*  bcfoiv  the  higher  of  th«  two ;  tind  there 
wna  a  klighl  powi^r  of  rniaiiig  the  iijipnr  lid,  *o  that  the  patiuit  ooutd  ««■« 
before  hini  wh<^ii  he  held  hin  bmA  ii]i  aud  threw  it  bock  •li);htl;r. 

U  was.  hdwi^vor,  aoetumty  to  raimi  tli«  outer  cauthua ;  and,  iu  ord«T  ti> 
do  thLi,  uti  Auyust  SGtb,  *n  openttiou  of  a  {ireciwiy  similar  kind  wm 
iwrfcii-mifd  Ht  thi^  outer  aiii»  of  Ike  ev^  t1i«  flap  being  t«)ien  from  the  dkiu 
and  iinbciitan«i«ni  timiin*,  indadiug  muBcIn,  of  the  outnr  hnlf  nf  the  upper 
(^nlid,  and  thin  flnp  tTaUHpoaml  tn  a  (C»p  tiuuio  by  n  horinmtAl  indnodi 
belaw  th«  ontcr  two-thirda  of  the  lower  lid.  Sty]>tio  colloid  wm  applied 
to  tbaw  iuciaioiui  lu  id  the  former  opemtiuu.  The  reault  uf  lfai>  operation 
was  Ut  iutruam-  very  cuunidFrahly  Ihif  power  uf  opeulog  t1i»  evelld,  the 
tevwl  of  l.lie  )i]iJpebral  aperture  alw)  lielug  ven'  much  raised ;  bnt  the  ODl«r 
half  uf  Iho  upper  evvlid  remaiued  everted  slightly,  and  this  uusighlly 
•fleet  wiia  subseqiieDtly  reniedied  by  remoriog  the  protruding  poitioD  of 
iiu)  coDJonctiTa  mid  a  sinal)  piece  of  Iha  Umnl  cutibtge. 

On  October  1 4tli  the  followinit  operxtion  wnjt  jierfomied  for  the  clonurs 
of  tile  antral  iiiitub,  which  Uy  at  about  the  middle  of  the  choek,  in  a 
hollow.  cIoM  tu  the  side  of  the  ciune.  Tlirve  fiajw  *«n  tak«&  from  the  skiu 
of  ihia  hollow  by  dissecting  iheiii  truui  the  centra]  »p«rtun  oatwsnU ;  tlie 
two  lowevniost  lU|w  wer«  then  brought  together  by  quillud  *i]tnrM,  so  tliai 
their  deep  *itrfncflii  were  in  oontAct,  in  the  form  of  a  rniicd  cmiiwnoe,  o«w 
the  site  <4  the  depvcouoti,  and  the  nppormait  fln]i  wns  attached  to  »  point 
kbove  tbeu  near  the  root  of  the  noae,  its  lower  edge  beiag  oIm  attAcIied  by 
sutures  lu  the  ujipvr  burders  nf  tlie  two  lo««r  flaps.  Styptic  oolloid  wm 
then  applied  in  the  w.-ky  iiNunlly  employed  at  the  Or«At  Northern  HocpiUl. 

On  tho  fifth  day  oftur  thin  oporntion  tlw <TtiiA  of  cnlloiil  fell  off,&od  tlie 
tUpo  were  to  be  *eeii  lu  good  pantian.  and  in  grmi  piut  iinit<id  by  pvinttry 
uuuo.  On  the  K^-eulh  day  the  woundu  liad  lieconic  onmptotoly  beaJed, 
juid  no^tiMce  nf  the  fistula  TCDiaiued.  A  praminent  nodule  of  redundant 
tikin  ni.-irkcd  the  nnion  ol  th«  two  lower  llapu  by  the  quitleii  mturc. 

W!l(^n  wru  winin  month*  hit^^r,  no  trace  of  the  fintula  rruuiineiL 
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Cases  LXI  to  LXVI — IllitsLrationB  of  Diseases  of  the 
Laobrymal  Passages. 


CASE  LXI. 

Aulkoi't  Out  of  Lachrymal  Obttnu-tion  of  a  Bony  kind—  Cm  of  tht  Oui 

/•roU 

A  •raunnn,  nged  thirty-five  yenrs,  hnving  iiiifr«rml  from  vmUrj  eye  for 
two  yenrs,  luid  liuving  b«cii  trent«H  by  rnrioiii  nnval  siirgfiona,  ant]  JD 
n&vnl  lius|nt;il  witliout  bfmcfit,  applied  nt  the  Ontml  Ijondou  OphtholiDJol 
Uc«pitul  ill  Det'etnlier,  1S68.  Ttiu  left  Inchrjniul  sue  wm  cnlnriccd  Mid 
promiiiHtil,  and  prtwwiirtf  with  tlie  fiu^r  latuH^I  purult^ut  regurgitntum.  Tlia 
lower cnnaliculii^  laid  i<)>eii  liy  Bowman's  ku if e,  ti'iualU'Diiieuljirubepiuw.-d, 
ftud  bonf  obxtruction  met  with  io  the  nasnJ  duct  The  Dii«tf  hmu  t<>  be 
diiitortvd  by  lom  nf  bone  cm  the  side  oppoeito  to  tho  lnchrym.'Klol>rtnicliou. 
Four  ilayH  alter  larso  conieiil  pro(>e  pnsseil,  u:iil  uic  iDJiH^ItHl  with  *<ilutii>a 
o(  Hulpbatc  at  xiuo,  Un  the  34th  day  of  tK>itmeut,  swvlling  and  mucoiu 
iV|^ii:gitatiou  quite  gone  uid  uo  overfow  of  !«&». 

CASE  LXIT. 

A  Cote  illiutraling  the  I'le  of  tnjeetii»ui  nf  the  Roe  in  old-ttantUn^  Ohttm^A 
tiont  of  the  L'lrhripnal  I'ttacigra,  ander  the  cart  of  the  Aulhnr. 

A  woDiAii.  ii^^Lfl  tliirty  yeitrvi,  bad  sull'ered  when  .idinitti-d  into  iht 
Ophtlialuic  HuHjiit^,  in  January,  1800,  from  watery  eye  of  the  loft  irida' 
for  thre«  yearti.  Lirwer  cannliciiluii  xlit,  and  Bowuuui'a  No.  4  prabtt 
psjwed.  Foiir  rfays  lator,  a  i^onirnJ  ptiilw  pftiwoil  and  zuic  lotlou  injected. 
On  the  lAtb  iliiV,  thnrv  vnxa  itill  piinilriit  regurgitation,  bnt  on  jiMMlug  a 
inndiiim-«!wd  pmlx-'  no  olwtrtiftion  tould  be  fotind.  f)n  t,h»  90th  day 
■ulpbntf  (if  zinc  inj«oted.  aiid  ajiiiiu  a  wrvV  Liter.  It  wim  now  foiind  that 
tbe  ciitniDce  cjf  liia  (vinul  it'll  hie  into  the  liK^hQ'iiuLl  buc  wiu  narrnw  nnil 
obHinioted.  Buwmati's  knife  was  therefor«  pasted  in,  Aud  the  uulcr  wn]) 
of  IbesM  opened  freely,  Idjcic^hiih  wen  theo  repeated  twice  a-week,  aud'j 
U  the  (ind  of  the  siith  yrcek  from  the  commcncameDt  of  troatiuent  tlii 
patioiit  wna  diaehnrged  niired. 

CASK  LXm. 

Anlhof'»  Cait  ef  Lachrymal  Fistula,  due  to  lh«  Poi»on  of  Olandtn. 
A,  P.,  a  hors»-8laiight«rer,  agod  tliirty-foiir  yearn,  ciimo  fruiu  a  town  tl 
WuIm  to  tho  OphtkUuiic  Uospiul,  with  a  rog^d,  iudolent  ulcer  oa 


APPENDrX  OF  CASKS. 


488 


oliMkororthorngiaDof  theleft  lacIirTiiialsac.  Itviuikttribatodbjrbiin  to 
inociUnlion  with  di»ch«j^c  from  ft  glfindirwl  horse  foiirK'cn  wock»  before 
admiiisiou  ;  he  luid  an  other  nores  i\.t<anl  him.  Thp  nore  prennitnl  tl.ibby 
eeroua  gmimi^itioijii,  aaei  itx  outer  mnrgiu  was  csravnlini,  bh  if  ipnuiiiitf; 
in  that  liireoliuii.  Wlieii  iiriasure  wae  niailc  ovw  the  «a*-,  a  purifono 
tliochoi^  Meajwd  oil  to  Iht  ulcer. 

The  lowwr  cftOAliculuA  waa  OivtUeil  hy  Bowinan'H  loiiffv  ^^^  "^^  wmo 
liifficultj  a  iniall  probe  wait  [Ni»ied  lUrough  a  very  tight  ttrictiin:  in  the 

Nitric  oxide  of  mcrciiiy  oiotm^nt  vi»  upplivd  tn  thn  wrra,  imtl  ]irob«a 
passed  STwy  oilier  ilaj,  their  riwa  being  gradiinllj  incrnancd  until  n  (uU- 
siKed  [irobe  could  be  easily  inlroduiied.  At  the  cud  of  n  mouth,  the  »ore 
hod  ao  fnr  hefttvd  Ihiit  ilie  imtieut  returued  Luuie  to  Waleti.  Ou  iktny  9th 
(tlin.1!  moothfl  .-Kfttir  the  cummeut'eiunut  of  IreiUueut)  he  writm  won)  that, 
*'  the  ulvur  on  tlie  fnce  la  nicely  healed,  except  a  very  Mnnll  null*,  throiiKlv 
which  »umrtiuies  ociixa  n  teftr."  lie  bad  had  ukers  of  the  ttiiM&t.  but 
of  what  tiKtiire  lie  wus  unable  to  txpkin.  His  gcnei-ol  hejtith  hiu]  much 
improved. 

CASE  LXIV. 

JuiAor**  Com  of  Jimhrymat  Fittula. 

Km.  T.,  aged  O,  waa  the  aiibject  of  ladirntud  fiAuhi,  of  old  Ht»ndiDg, 
i&  July,  166^),  In  August,  18S9,  after  au  uperaiiuu  for  cataract,  ncutn 
mipiiiirntion  ni  the  Inchryraal  «ac  came  uu,  Aud  uupimu  nlucoiM  regurgita* 
tion  OH  pmsiire,  wliioli  contimieil  till  October.  October  SCItb,  the  imiu- 
liculiw  laid  oprn  into  the  eac,  its  inl«raal  orifice  being  ob*tructvd,  nud  a 
liirgc  conicnl  pmlm  luuned  thmiigb  the  snc  into  the  unMtl  duct.  At  the 
unie  tirac  the  edges  of  the  fiitiiln  were  pured  Add  lunar  cauatic  Applied. 
Probes  were  jNUBed  every  other  day  for  a  week,  iuid  a  soft  iiilver  8tyl» 
iuneited  oud  ivtiiiued  for  teu  daya,  whi>u  regurgitatiuu  of  lunciu  haviug 
disappeared,  it  wa^  reiuot'cd.  A  uiinut(>  luttula  «till  remained,  but  thor* 
was  no  oveillnw  of  tear*.  In  starch,  1B70,  fiie  iniinlhs  after  the  nmovoj 
of  the  style,  a  ri:tiim  of  thf<  fistulous  discliaig*  nnd  RWellinti  of  the  mic 
uccemitAteil  tlw  ivinicrtion  of  thv  ittyle,  which  wa*  worn  coutinuouidy  fur 
•ix  weeka.  Uuriug  tlic  last  ten  dayi  I  foiuid  tJiat  the  lintuU  had  eloaed 
by  a  tinu  ciiatrn.  and  the  overllow  of  tears  hod  quite  oeoaed.  Whcu  wen 
a  fortnight  later,  there  was  uo  mucoiui  regurgitaliou,  and  no  epiphor*, 
tuid  the  pktieut  coiwidered  lieraelf  i]uite  well. 
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CASE  LXV. 

Avihnr't  Cate  of  £fHp!uini,  dot  to  SyjiAiliUe  PtrUnlilu — PUiutrwa  fUtidl , 
'///.«  Cm  of  lAt  Sti/U. 

A  nuiD,  agnl  about  30  yian,  who  huA  siiflVred  tmrn  oanititutionnl 
eypbilu,  with  ««Mirv  cucluruii]  (jaliM  m  tlw  Itrnd,  was  nlno  tnnbUd  witli 
n  conabint  «at«riiig  of  liia  right  «j«^  nccMnponiMi  hy  mibo  tuuouut  of 
UndvrneM  ofw  tho  n^ioD  (if  the  lachrymal  mc  of  tin:  ns4>t  Ride.  Tbn 
■argAoa  who  aaw  hira  laid  open  tbu  catialivuiaii,  piuned  ii  wriu  oi  prohca, 
and  HulnMiqnenUy  iiitrciditc»!  a  Inultii  ilyk-  vrilh  tha  effeol  of  reiiL-ring  all 
ttiH  a^mptouiH  of  i^liBtruotioti.  liut  th?  patii'ut  uoir  Wgxa  lu  <?utii]ilaiii  of 
harjug  a  cousUuit  ofT^uMve  atnell  in  hU  nottrila,  and  a,  discharge  fmni  one 
of  thnm,  and  in  a  few  weokt  au  abscom  fon»«3  in  iho  front  frf  thu  up|>er 
alvuolur  ridnf^  not  oo  ttic  ndr-  nn  whinh  th«  pn>bn  had  ht^eii  |>aM«i.  biit 
under  the  nuatri!  of  tbu  i>p|io«ilc  nidp.  Soon,  huwr\'pr,  it  liccamc  evident 
that  Ihia  abu'CBi  CDUUuuuiiTjitvd  with  a  giii-ie  of  iiwrowd  ba«ie,  and  tbnt 
this  ])ip<?e  «f  Lone  wua  cuntuitious  n4th  a  lur^v  HtM|iii~>truiii  slartin^  from 
tlie  uuBtrtl  lintt  atfectcd,  and  iDrulfiug  a  \sngr  purliT.'ii  iif  thi^  alvei-lar  Tidj^. 

It  is,  I'f  I'Oiirxe,  ii'.it  liy  anv  means  citvtr  thai  the  ptvibing  nnd  we,iriug 
ihc  atyle  had  nujr  dir«ct  tufliieDc«  in  ouiaiD^  umtosis,  bat  the  fact  of  ita 
having  oflciimtd  after  the  ow  of  the  prvbea  and  at^c  in  a  tana  wbo4 
wu  RiilTeriiiK  finni  cveiatiliiUonAt  syphilid  renders  it  probable  that  thttj 
booc  aiDchicf  W.I*  a{[grnT,itcd,  if  not  excited,  by  thrir  uw. 


CASE  LXVl. 

Aulioi't  Com  of  Ladirgmni  Abtcett  attoeiaud  aitk  SsphSUie  i>itat 
the  Jftutfili  antl  Carta. 

A  woman,  aboat  3S  yearji  of  age,  married,  and  witli  tiro  litin^ 
ehildreu,  [ireaenleil  lierwlf  at  the  Great  NoKhom  Iltflpital  with 
threji,t4Tning  of  :ii«hri-m.il  abwess  'if  Ihc  rtglit  *iiip.  On  exftniiiiiiig  lli*| 
region  of  the  mc  ihem  wnn  ipiiiiew  ami  swelling,  and  eKccwivfi  ti-riiifrue 
of  the  b(iae»  Mtiimd.  The  iilisrfjii  was  opraed  on  the  check,  and  loinfMii 
rctinf  obtAincd.  No  probing  of  t)ie  aac  or  duct  wna  atlonplrd.  [tl 
nppouvd  ftoni  her  hiaUuy  that  ahe  liod  be«n  the  mbject  of  printaryj 
aypbilis  BOOD  after  li«r  iDarriuge  t«n  yt^n  bufun!,  and  Ibat  ihe  had  iiincai 
eutfer«>l  from  s^uodiiry  and  lertiai^  fonua  of  Die  diaeane-  The  Huft  palatal 
waa  eri)d«d  \yj  old  and  recent  iileerH,  and  tbe  aoae  hod  recently 
discharging,  the  diwhrog.-  being  vore  olTetiMre, 

I>onehc«  of  water,  » itli  Condy'a  Unid,  weiw  iiseJ  frwlr  to  the  ne 
and  the  iodide  of  poUuBium  given  intnmally,  the  ulcerated  aiiifacai  witlili] 
the   uottrtla   being   uci'aaionaily    touched    with    canitic.     Ilic 
howerer    progremeit.    and    on    aeveral    occna*an«   ainall    pieoea   of   bon| 
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eiicap«d,  one  of  thorn  evidotitljr  from  iho  region  of  tlw  uiflnaiod  me.  Ttie 
nhe-r  ou  the  cbnok  thrn  heaiod,  nod  tha  overflow  ot  Ivara  orated,  nnd  kft«r 
ii  ciiunc  of  oraeDtc,  iron,  and  ctfd  livor  oil,  the  uloon  within  the  nortiil* 
oIm  healed,  but  uot  before  the  svptai  wirtiliige  luul  htea  Milin^ly  tlentroyed. 
Tba  wuikui'i  health  rapidly  iuiproved  tiudur  lli^  treatinuit  by  antmio  md 
iron,  &u<l  iih«  lisjs  now  tud  no  nturii  at  oztt-ua,  oor  of  ovttr^oir  of  Uan, 
tor  wv6ral  Biuutho. 

CASE  LXVll. 

A  0a4«  of  M'Uj'jott  in  tht  A'on,  eavting  iu  eompltU  dttti  utHun  and  th* 
(bath  nfthe  PaHtnt.    f^' IiuHw  Mtiieal  OwtUy"  AttgvM,  1871.) 

A  uum,  iluriog  \  period  of  iaaetuibilily  fn>nt  k  remitteut,  kail  iiiu(g[oUi 
breed  iu  his  nostrils,  and,  notnithiilatidiiignll  tliat  could  lie  doue,  tlie  cue 
went  nn  fnjiu  bivl  to  wpras,  Notwithatjiniling  iDJretinnn  of  various  ktuda, 
-  -h\ack  wnnh  (generally  vary  afficttcioiu),  cnrbulic  acid,  tiirpt^iitlnc  anil  nil, 
&c,  tlie  wamii  ({''U'liiAlty  iloatroyud  the  bri(lj[<>  of  Ihc  none  ttw-lf, 
ultiuiatety  upmuu;;  the  plmryox  aud  iliaplayiug  iu  itie  etlimoidal  cells,  or 
nith«r  in  the  jiiwilinti  «f  the  kltinr,  h  moving  loHth»onw  uum  of  iiia^utii 
and  deca)nii9  timue.  V^ry  inaity  wnrmii  wnre  daily,  or  ev»D  h<iuriy 
dMtroyod  by  1h«  constant  nae  ot  injm^ionii,  nr  hy  picking  thorn  out  wilb 
foix^.  But  their  name  was  legion,  ftod  the  deiitriiction  of  thow  in  froat 
wtOMd  only  to  cli>ar  th«  way  for  th*  uppcamnoe  of  increwed  nunibeN. 
Ultimntoly  coma  mipervtatd,  and  doath  tnok  place  under  thin  ronditioD. 
The  author  irmarki.  "  I  have  treated  tiuwy  nuvtof  penash,  and  previoiitly 
witnessed  fiital  termicatjonii  in  pvinonn  brought  sfter  the  iliseaie  had  for 
advauted,  but  1  never  before  tr«at«d  the  lunlady  (tvim  the  ci>iiuu«tieeitiuDt 
when,  iu  tipite  uf  all  eudeavuur*.  it  pei-vislcnlly  continued  from  bad  to 
wor»o.  But  this  neult  may  probably  b«  uttriltiil^d  to  the  vnry  we«k  «TAle 
of  the  con«titntion  befor«  the  maa  became  tlie  viclini  of  woima  in  the. 
noae." 


Cases  LXVIII  to  LXXa— Illustrations  of  Distortions  of 
the  Nose. 


CASS  LXTIII. 
Aiuhar't  Cati  o^  Cangtmtal   tHtfortioM  of  th»  Septum   A'ou  timvlatinf 

A  tntdiMinan,  Ageileoj-eara,  iiraai«c«ntly(Ovi>>b<H',  1874}  under  my  <nr& 
nil  nose  is  veri-  much  diHturt^,  and  his  vaite  is  naaal :  the  right  ah  ami 
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ri^t  nostril  an  mnelt  lugar  wd  nwiv  prominent  thau  the  corrMponding 
piurta  of  tho  U^tt  ada.  llw  bridgv  of  the  hoh.'  U  UaltetiMl  out.  His 
jioi'iili/ir  niuuil  voice  lud  the  apprnnnar  ut  the  side  of  IIih  tivm  made  mc 
KUBj)<.t.'t  polypus,  but  iiu  cxiuiiiaiiii;  the  rij^Lit  uotitril  I  fonnii  it  w^ldelj 
pululoua,  in  muiHxjueuce  of  ti  huilowiug  out  and  bending  nf  the  ni'ptuin  to 
thv  lufl  Hidi.\  L»okiiig  into  lli«  laft  uostrll  lh«  «optiin)  appears  (u  loucli 
the  <iut«i-  WiJL  He  cau  breathe  through  both  iiCHttriU,  bat,  when  blowing 
hia  DOW,  niiiRh  lem  muciu  ccnoM  from  tbp  Mt  thnii  from  the  rij^hi  uostnl. 
Saoli  a  o»uie  tould  not  lead  to  «uy  Berious  error  iu  diagtuwiii,  h(««H«,  when 
seen  froia  the  uutaide,  it  would  have  bimu  <fu»\ivi.-lv<l  that  thr  rialit  side  ot 
th*  now  wan  occupied  by  a  growtli  irf  wiuie  himi,  but  wlimi  looked  at  fi-om 
below,  it  van  the  left  noxiril  thnt  wa«  found  ohntruirtcd.  The  plitjent 
Ktut«d  that  he  luid  hod  the  <lRfonnity  from  hii  hirth. 


CASE  LXTX. 

Xr.  W.  Adamt't  Com  of  Deprettrd  and  Benl  CartitnginXnt*  Stplum  of  tic 
ffote,  rtcti/ed  fcy  forcible  Slitiii/Zitenin!/  Otie  JluiUh  u/ler  lAe  AteidtHt. 

L.  L.,  aged  18,  waa  brought  to  me  on  the  18th  July,  1861.  Ho  luul 
received  n  blow  on  the  uo«e  a  mouth  previuutJy,  from  a  cricket  ball  At 
Eton,  ftnd  two  wirgoons  who  had  been  coumilted  conaidored  that  nothing 
could  Iw  done.  X\w  external  deformity  was  slight,  conHistingof  adepremiou 
n  little  above  the  tip  of  the  none,  at  the  junolion  of  the  cartilage  with  lh« 
Imie,  witli  Mime  lateral  inclination  of  the  former;  but  since  tho  nccident, 
the  voice  hitd  bvcomu  completely  altered,  and  the  brenthioj  through  tb« 
right  uuMtiil  much  iiiterfercd  with. 

Ou  eiamiiiation.  I  found  the  right  nostril  ohiilruct«d  by  tlie  cartil*- 
giooua  aeptimi,  which  liad  been  Iwut  by  the  blow  froiu  the  cricket  bnll, 
and  now  projerl^d  iniA  the  cavity  of  the  IKUitnl,  •»  that  a.  pivbe  vouJd  not 
be  mjulct  to  pnwi  thr>:iugh  it> 

lliu  cavity  of  the  Inft  nostril  wan  nnicli  enJarged  by  the  depmaion 
and  bending  of  tile  cartilaginous  septum  into  the  right  nostril,  Conndcring 
all  the  drcuiUKtauoM  of  this  cnae,  1  advised  tlmt  some  atteni))t  should  b« 
made  to  itraighten  the  iwptmn,  in  the  hope  hothotrcctifyiugthe  deformity 
ami  refltoring  the  voice,  aiid  in  Imth  tlieno  nspects  the  rumilt  w.ks  sucfetiiiftil. 

(>n  tho  following  d.'vy  cuuiieut  wua  t;ivcn  l>y  the  pureuta.  -uid  1  gitvo 
initnictioiiH  to  Mr.  Blnisc  to  |>[vp;irp  the  furcepe,  nfrew-coniprenaor,  mid 
ivory  plugs,  which  m-e  rcjirmentod  iu  figuica.  (fVga.  2!l,  !W,  and  24, 
pp.  306  iiud  307.) 

On  the  IttiA  Jtil^  the  fi»t  Bttcnipt  to  stmightHn  thv  wptum  was  made 
with  ouly  partial  success,  in  conaefjueuce  of  the  {Kitieiit  not  being  nllowvd 
by  hia  father  to  tnk«  chloroform,  (uld  the  p;iiii  and  aiieeatig  rendoring  it 
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impomible  to  proceej.  The  8t«el  8civv-coinpT«Mar  was,  homver,  worn 
for  tbr«e  days  and  uighta,  and  af  torvard^i  tlip  ivnrj  pings  vcrv  uwi  wiih 
OS  little  intormisaion  aa  poanblft  Thin  did  not  cniiao  miidi  pain  or  tncon- 
vonience,  anil  the  impiuvc.mcQt  wiu  vi>ry  dRcidutl,  althnutih  iDeomplrttf, 
CoHBeDt  to  the  rxhibitiDQ  nf  diloroform  u'ua  now  oblidned,  nnii 

0«  the  ZOlk  July  1  rr-jHUiti-d  tho  operaliuu,  the  tlilorofonn  btiug 
adiuiiuHtcred  bv  nij'  [rivud,  Dr.  Allan,  Ibu  tuifdinki  attviidatiluf  the  family. 
I  uuw  a)inplot«l^  Htrai^'hti^Qvd  the  septum,  aad  the  obiitnictioD  of  the 
right  uoetril  was  at  once  I'etnoveil,  f  that  the  forceps  with  the  blndM 
doced conld  readily  be  pasHod  through  it.  Tlicnit«ntiT«appnratu««aiiiiwd 
tie  bffore,  lli«  ivory  plii^  Viiig  used  at  night  Uir  HRVrrul  n-r^Jiii.  It  wiui 
not  Decessary  to  ropcnt  the  opention,  the  cxtomal  deformity  wiu  an  for 
removed  thut  n  trace  of  it  ouly  <«uid  be  said  to  mnaiii,  oud  the  voiu*  won 
completely  rcBlorcd. 


CASE  LXX. 
Mr.  Adi>mJt  Cata  of  frttcturv  of  the  .Vatal  llonu  viith  Drprtuien  and 
SendtTiy  of  the   CartUaginmu  BfptMm,  mneh  mprvted  by   ForeibU 
StnttghteniTtj}  Six  Moticht  after  thi  Accident. 

Thia  case  waa  of  »  mueh  more  sbvotb  chiuw.'ter  than  th«  pr«CHlin)[. 

C.  B.,  aged  22,  on  ofli'^er  iu  the  army,  tinrt.  coniultcd  me  on  tha 
6th  June,  1871,  having  BUHlaiued  a  very  aeTtn;  injury  tu  the  none  hya 
fall  in  the  preriuiis  December.  This  gentleman  was  wearing  uue  uf  the 
uew-fu£hi'.>ued  Ulater  roaI«,  and  having  both  Lauds  in  the  pocketa  fdl 
down  lUl  at  a  railway  utatioii,  the  now  coming  in  contract  with  an  iron 
rail.  The  nitanl  homa  h/ul  linsn  fnictiiim!,  and  projected  tiinnrda  the  left 
aide.  The  cartiliiKinoin  scpinni  vma  aliio  much  ilcprauied  and  liont,  pro- 
jecting into  the  left  uoatril,  whilst  the  ti]i  of  the-  uuie  noM  directed  tnwardu 
the  right  aide,  aumewhat  tu  the  sh»[>e  uf  a  haJf-wtwu,  giving  to  tlie  fooe 
altogether  a  most  uusightty  ap|i«uiiiiee.  Iu  Uiia  case,  abo,  more  than  one 
■urt^u  of  eiiiiiieuee  hiul  1>een  oou«iill«d,  and  IIm  opinion  giT«n  waa  that 
no  treatuieut  rould  be  tuinptoii  with  any  probability  of  micoms.  I  advised 
the  xame  trcntincnt  n*  iu  the  former  amc,  and  thia  won  iiiiwiMti  il  to. 

Oh  IA4  9(A  Jvne  I  performed  the  operation,  diloroform  being  odmin- 
istervd  hy  Mr.  Hnuuc.  The  cartilagiuouB  mrptum  won  ■truighlcnixl,  but 
wry  little  iniprovtau«ut  effected  in  the  puaitiuu  of  th<t  luual  bonen.  Tho 
Htecl  ■crew-voinprcwDr  was  used  ooutinuonsly  for  three  days  and  utgbta, 
followed  by  the  use  of  tho  ivvry  plugs.  Tlie  improvement,  ao  far  aa  the 
fmnl  part  of  the  noM  and  cnrtiloginona  aeptnm  wer*  mnoHned,  ww 
natiBfact'jry,  but  tho  naaal  bones  being  still  deprecMd  and  dia^oed 
towards  Ihe  left  aide,  I  directed  Mr.  Bloiae  to  cooirtruct  a  kind  of  steet 
truss  (r«preflented  in  fig.  3&)  to  paai  round  the  bend,  having  a  an&U  oral 
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pad  eaim««t«d  wHh  the  front  part,  and  cajjablo  of  HccuraW  adiustmeni  by 
mwiiB  ol  two  cog-wheels,  to  iw  to  bo  jip|)lieJ  Ui  ibit  left  aaeal  bone,  an  a 
i«t«nt.ive  ftp)ui.ratui>,  ttft«r  t)io  t>on«  had  been  forcibly  bent  or  ro-b 
on  opcMtioQ  irhjch  I  performed 

On  tk*  2\M  Junt,  wlieu  chlnrofom  wm  again  fpyau  hy  Mr.  Biaine. 
In  thii  operatiuQ  coniidt'nble  force  wiu  employed  in  the  attempt  to  briujt 
the  naanl  btiDe*  iuto  tliiar  mitunil  jiositiQti,  by  a  lino  tud  ioo^'-conliiiuwd 
[ireiBtia-  oii  the  li^ft  DHiBiil  biuie.  Very  «otMJderabIe  improveiiieut  was 
effected,  and  tbo  rWI  lra«8  and  piid  were  iinmedi*loly  applied  an  a 
retentive  nppnmtiis.  1  nl«o  tnore  completely  HtraiKhtf^ad  thii  nutiloKinauii 
■eptiim,  nod  the  steel  scraw-coroprewor  followed  by  the  ivory  |>IuK"  """■ 
lucd  to  mipport  the  wptnm,  at  tho  same  time  tliat  the  tniaa  wiw  apj>ti«0  to 
support  the  uaaal  bonea  externally. 

After  tbia  lipenttion  the  progretie  wae  eatlefactory,  and  the  improve- 
ment very  marked  and  well  fnaintnined ;  »tiil,  however,  from  the  severity 
ttf  the  ewieatid  it*  duntlion  neither  the  depreuiinn  nor  the  lAternl  datiatioD 
of  tho  nowd  lioiiua  waa  entirely  removed,  and 

On  M-t  htkJidy,  1H71, 1  again  repealed  the  operation,  chloroforTn  being 
giveu  by  Mr.  BraJue ;  etiil  further  improvement  waa  gaiued  with  rery 
little  force,  and  the  retentive  appaistus  uaed,  as  before,  for  eeveral  weeka. 

On  the  27(A  Ifouember,  when  I  Raw  him  for  the  l.-ist  time,  I  found  the 
improvnmeut  had  bren  well  m.tintiiined,  and  the  appeAranct  of  the  none  so 
mnch  improved  that  it  would  scnrcely  attnct  attention,  and  the  result 
WM  considered  to  b«  vety  satiAfnctoiy. 


CASE  LXXa. 

Hr.  Adami*  Ca*e;  both  Natal  Bimti  evenly  diprtticd  beWiecn  (Ae  Jfa 
J'netne*  o/  tAe  Suptrior  MariUar;!/  Bona,  producing  FCatlminff  of  I 
uf^r  part  of  the  Ifoie.     CartUaginDU*  Septum  aUo  dvprtMtd  and  btnt,* 
profictiaij  into  tht  right  Xotinl.     Tk*  tip  of  th«  Xott  tlwiating  UneanU 
th4  UfC  *id«. 

This  differed  coUKidembly  from  the  preceding  cnaes.  Mim  F..  aged  II 
waa  iteut  to  me  by  my  friend,  BIr.  Walter  Conlson,  on  tho  5th  June, 
1874.  (ind  the  nose  theu  preeeuted  tlie  general  appmrauce  indicntad  in  the 
nbovo  dcecription.  The  accident  occurred  six  yvnn  previoualy,  when  tbt 
waa  only  five  yeare  of  age,  by  her  falling  down  a  eloping  bank  forty  feet  in 
height,  the  nose  coming  in  contact  probably  with  a  utonc  when  she  Gnt 
rolled  off  the  embankment. 

In  addition  to  the  external  deformity  the  breathing  waa  very  mu 
iulcrferod  with  in  this  cjuie.    The  voice  wan  idiio  uincb  altood,  and 
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oScoflive  diacharKe  comtontly  ocnirred  froni  the  novlrilii,  «<  in  ordiiuu; 
oEtena.  No  evitleocc  ot  uMroaia  of  boue  coulU  In  ulitainiHl  hy  bvumnutiaa 
vrilb  Uie  prolie.  uur  wnn  Ihia  iiidioat«<l  hy  any  U^adentvM  to  pniwure 
exUnjaJly.  L  thereforo  advuvd  the  <ip«nttioo  ol  Mmi^jhlvtiiug  a«  la  ihu 
prec«diiig  CAMS. 

Om  rA«  1»M  Jun«,  f^loroforni  boinfc  niiminitUred  by  Mr.  BnuM^  I 
atnjgbb^^ii  the  cnrtUngicoiia  8e|>Uiin  inth  thp  Ktcol  forenpo,  aod  M  aom* 
•stent  KUcccrJcd  b  improving  the  {xi^tioD  of  the  dmaI  bon««.  The  Motl 
Konyt  oompnMor  Mid  ivory  yhige  were  worn  without  incoDvenii-nco,  uitl 

On  l/MindJaty  I  enileavouTed  still  furtlier  lo  rniao  the  dejitttucd  nsuai 
boii«ti.  with  th(>  ii*Hi(itjiuoe  uf  Dr.  ^liiuou,  uf  Uiickaty,  who  iulmiDiBti!r*<d 
chlorofi>nii.  Tli«i  bltul««  of  tbt>  fordeptt  were  ouritM]  lilrwllv  U|iwiU'i|j>,  iu  a 
directitm  to  clpme  th«>  utustl  boDM,  and  a  flliu  Intent)  jii-fMure.  iij>plied 
rxtfTDitllT,  at  the  winiR  time  A  ni.irlted  iniprovompiit  in  the  Kbnip^  uf  the 
nnir  was  thu*  piiniiiped,  and  ibp  kiiik  rolpritivp  .ippiir.tliiit  cm|i!nj<Hl  ;  but 
it  wiLi  diflit-'ult  to  tn.-iiuUiiii  miflicient  lat«nl  premurc  Gxt«niiiIlT.  The 
gtUL-nil  iiuprov^nicnt  in  the  form  and  diape  of  the  ttott  wa«  cnaiirid citable, 
aud  muoh  of  l}ie  dvprvwiuu  removed.  Tlie  otf«u?i{ve  disobiirg"  trom  tha 
nnxtriU  enltrvlv  cefMeil,  and  bvth  the  i>r«»thiDg  aLd  voice  wore  niaub 
impntiTpd.  The  mtsal  boncji,  howrvirr,  irtitl  mitiftiii  lomcwhat  doprMMdi 
and  T  hftvn  heard  recently  (April,  1876)  that  there  hiw  been  a  pMliai 
rfrtiim  uf  the  olTetinivc  diBchnrgic  1  hIibII  shortly  have  the  opportOBitjr  of 
Ruminins  the  case  nfjain. 


Casea  LXXI  to  LXXX— niustrationa  of  Intra-nssal 
Tumours  and  Maso-pharyngeal  Polypt. 


CASE  LXXL 

Sw  ofSecttrrent  F&r«itl  Polgjmi,  vndar  ih  eon  of  iX*  AviAtr  at  lite 
Oreal  ^'ortAeTtt  Iletpiltd, 

Bobett  J.,  aged  00  yean,  a  bboutvr  in  the  couatiy,  catae  lo  the  Gnat 
Northem  HoepitAl,  in  June,  IS73,  with  on  ospaiwion  of  the  bwiM  and 
walle  of  the  left  uoitril,  whicli  \xe  uid  bud  booi  obrtmetod  for  aoreii  JTMin. 
The  tmelliiif;  had  increoaed  during  (he  Uat  eighteen  monthn,  and  very 
nipidJy  williiu  the  last  mx  weeka,  aud  the  Muifaee  had  betNune  of  a  alichtly 
rod  colonr,  and  the  tears  uuw  coUMtantly  flow  over  the  chwb  in  oonacquence 
of  the  ohattuctiou  uf  the  lachryiual  eac  cMieed  b;  the  growib  of  the 


440 


APPENDIX  OF'  CASES. 


lumuur.  TI10  left  uoBtri]  in  occupieil  by  «  reddish  growtli .  wliich  looks  and 
fuels,  when  toiiuLwl  wilh  tbe  jinibv,  niura  ilnunr  tlwn  the  nrrlinanr  |^la- 
luioiiB  |)<jly|>u(i.  It  >)leefiii  vvry  rtadllj  when  toiichiHl,  nitd  wlii-n  nn  attempt 
wiM  luadv  by  n  wirgpna  in  the  couutry  to  rumufc  it  by  avulxion  with  the 
fompe,  viry  free  lilcndinK  coam  on. 

The  oridcnt  iirtoncM  of  tlie  growtli,  an  comparMl  with  tbe  K<^latiiiotis 
Vftrioty,  ruid  it«  jirobntly  high  uttrtdiuifiit,  taitde  it  uxti*nie!y  prubabJc  that 
this  wna  a.  Iibn)-ii:in.'uiua,  auJ  (»rbitiil  t,ha  ho\<e  'A  rciiiuving  it  by  tbo 
avulaiuu  uiethud,  ur  by  tliK  auai«  or  ligntiire.  The  following  <ij)eratiuu  vraa 
tbnvfore  performed,  the  pfttieot  being  uniler  the  influonca  of  ctilorofunu 
on  June  I8tli. 

Thn  bft  kin  wju  iie)iiuntc(i  frvm  (lie  cheek  by  on  incisinD  cnmmenciiig 
from  the  iiuide  of  the  noaUii,  uid  carried  through  tJic  thickocm  of  it* 
nttadied  bonier  iiuil  upwurdii  nloug  the  groove  betweeu  the  aitt  luid  cboek 
tuwurds  the  inner  uaiitbue.  Tlio  arteries  ilividtHi  iu  tJiis  iiiciaiou  v.tn  thMi 
ti«d  ftuil  the  dap  refl>.'oI«il  iDwimjH,  eipo^iug  n  llbrou«  tuiuuur  of  hUiuI  tlw 
size  of  A  w:ilQut.  lt«  high  nttacliniiqit  could  not  be  reached,  howevvr, 
witboul  diviiling  tbn  bone  nt  nboiit  the  junction  of  the  naaa]  prooen  of  th« 
superior  maxillai^  unil  the  niuuil  liouc.  Thia  done,  the  root  of  the  polypu* 
WB«  eiuoly  tfiTU  nwiiy  by  {uusliig  the  foretiui;er  behind  it  imd  thniMing 
fOTWttrdiL  It  wu»  attaciied  by  u  very  broud  baau  lo  the  uiileKor  luid  upp 
part  of  tJi»i  outer  wiiIl*  nad  to  u  Biiiall  ]>orliuu  of  ibe  eribrifonii  )ilntoof  Uu 
ethmoid ;  the  inner  wall  of  the  iintriim  biid  become  much  comprfiwicd  i 
llatt<^cfl  in  0.0  oulwiLnl  diret'tiou,  und  one  altoelimeiit  of  the  tumour  waa 
ut  tile  luurgiii  of  tiie  oridce  of  the  autitiin,  the  two  upgitfr  turl»nat«(] 
bourn  baviug  been  ptuhed  utide  and  in  part  nbxorbed.  Sevend  iEii«rat« 
geUtinifona  nuiiece  were  rvmovod  from  the  tiirbinatrd  boneti.  The  boa 
at  the  upper  part  of  the  cjivity  wort  well  aoruped  by  the  gouge,  and  1 
p(ni:hloride  of  iron  aolntion  wan  then  applied  freely  to  the  siir^aoe  of 
nttAchmcnt.  The  edges  of  the  wound  were  brought  togethnr  wilh  irtoat 
xiiTer  wire  siituras,  and  the  liuo  of  iucUion  covere<I  with  lint  catomted 
with  carboliasi]  oil  (1  iu  40). 

The  nostril  waa  lyringwl  out  daily  wilh  a  weak  wJution  of  cnrbolic 
acid  (1  in  60),  the  tiinebArge  belog  for  some  day*  very  olTeuiiivc.  Th«n 
wss  sleo  3.  alight  threatening  of  erysipela"  about  the  3rd  day,  nrhidi, 
however,  soon  pnaseiJ  olT  under  the  atimiilnjit  trtatniont  with  peri:^liluri<le 
of  iron,  and  tbeiiceforwiuil  the  progress  of  the  ciMO  woa  perf<^ctly  utu> 
factory. 

Six  montha  After  tli«  operation  he  returned  to  t1i«  hoMpitkl ;  the  wouud.^ 
had  htxa  hcoJed  «utirely  some  time,  &ud  the  Near  wan  only 
al>ove  the  ala.    The  notitril  wan  quite  free  from  ubitructiou,  and  ther«  < 
not  the  slightaet  overflow  nf  teMs.    The  patient  expreiiMd  himself  a>  bein 
perfectly  comfortable,  and  veiy  pleased  with  the  raeult  of  the  oiwrfttioo. 
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The  tumour,  however,  iJiowiid  a^gaa  of  n  ntturu  about  T-sbnary,  ISH, 
aud  a.  foul-nuuDiug  (linotiarge  bofjiui  tu  «Hca]t«  from  IkiUi  tiuBtriU.  Aliout 
tlitf  iui<ldle  uf  Ajiril  bulli  uoetrila  were  ob«tn]ct«il,  aiid  iu  t)ie  tell  tlivre 
WM  H  rJHiblH  liiiucur  uf  n  gr«ywh  colour  wiiicU  bled  on  Um  ■UgbWt  loiiclx. 
Towarda  ihe  end  o(  tho  month  hn  b«Riui  U>  nifTer  from  aerprc  froatal  and 
cwdpHal  iMndachn,  for  th«  relief  of  which  tnorphiix  wm  {imtcribrd,  lint  ns 
pilla  u)d  then  in  the  fonn  of  hypoderauc  iujcctiona,  but  with  oiJjr  putial 
relief. 

(hi  April  2ilth,  chloroform  haviiig  broii  Mdiiiiuialerisl  by  Mr.  Enal*«, 
tllt^  ulil  Hn«  of  iutiHioti  uao  rvOfmucd,  and  a  liir^-  suft  polyiiiiii  i-x|>uaed, 
occupying  tli6  whole  uanl  eavily  as  far  hock  ivt  the  KplieiiijidM  i-i-lin  uud 
pterygoiil  prooeMM.  The  deeper  portinn  of  tlie  tumour  uaoie  fnjin  Ihfl 
Epbeuoidal  celh,  and  in  onler  to  reach  tlivni  it  wna  necrnaary  to  split  up 
the  nnsnl  bonea  and  to  cut  awny  a  portion  of  the  anml  proc«K8  of  th« 
sujicrior  luaxilliLTj.  Tlie  whole  maai  of  the  tumour  removed  waa  of  thfl 
BJw  ct  a  auiall  lira'*  egg,  but  H  wua  no  frinhle  that  it  v-u  nmavnd 
plWMD«al  by  t«ariug  aud  (ponging,  and  th«  kiiifu  wan  uot  r»juir«d.  ThH 
bleeding  from  the  au|>crticiA]  parts  wa«  Tf-rj  free,  and  there  wan  aliiu 
eoRMdnrablo  ooziiig  from  the  doop  attaditnmtA  ;  but  the  applicalioti  of  the 
actual  cadtsiy  to  tlio  former,  and  of  a  plug  of  cotton  wool  to  the  taller, 
effectually  ehri'Iti-d  it  On  lli«  following  day  lie  wa*  quit*  free  from  the 
pain,  and  ciprvsKd  hiiuielf  a*  greatly  relinved,  hnring  itl«pt  well  with  the 
aid  of  morphia.  On  Uie  15th  day  the  luiicrficinl  wound  hod  healed,  but 
the  dbdurgsH  from  the  umtrilH  were  very  offeiuiivc,  in  iipitc  of  tiio  nee  of 
frequent  iujei'tiuuH  of  eolutiou  of  peruiatigiuiate  uf  potanh. 

On  Jtine  17th  he  became  delirioua,  auil  (u  a  few  dayn  died  with 
aymploniH  of  intRKranisl  disMae,  the  Doetrila  kartug,  duriug  the  liut  few 
week*,  become  again  completely  obatructed. 

The  nodulen  of  the  tumour,  after  Twnioval  on  the  aecoud  uccaaion, 
pi«wul«d  ou  ■ectiou  a  while  mottled  muface  with  blqody  potnta  ol  eilni- 
vanatiou.  and  land  very  luooh  the  aqteot  of  bnia  tume.  Mieroeeoplcally 
fxaniined,  they  cousistwi  u{  dosely  aggregated  odli  with  gnuiular  ooDt«nts 
and  with  no  distiuct  nuclei.  TlieHe  oella  had  every  variety  of  ahapc,  and 
Mcmol  to  have  aa^uined  their  varioue  totme  ia  conaeigueniw  of  vex;  doae 
packing.  There  wna  no  inlnrcQlhilar  matrix.  A  few  of  the  oeUe  were 
fuaiform  with  large  nuclei,  but  the  majority  were  tboee  of  embryooiio 
connective  tianie,  oiid,  though  very  Tnriona  in  ahape,  were  toterabl]' 
uniform  aa  to  aii^  Tlic  above  ileacription  ii  taken  partly  fttim  my 
own  ofaeervalioiu  and  partly  from  thoee  of  Dr.  Thomaa  E^ikvr  Sniilh, 
who  Uadly  undertook  tfao  luicroacopic  exaiuination  of  the  tumonr  for 


UMl 


I  look  upon  the  tumour  wi  llbroiil  or  iiarconiatouci,  and  t 
the  reeunvnt  forms  of  cpulie  or  fibrO'pUatic  lumouraol  the  gunw. 
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CASE  IJCXII. 

Mr.  Hoiu^t  Com  of  Fibrom  Tumour  atUKhiidtctJuBiuitarSmfiuii,  mwwarf- 
by  Lan^tnifci't  Mtthod  of  Operatian. 

K  W.,  aged  14  ywrs,  deaf  A»d  darab,  viu  mIiuIiW  mt»  tLe  hoapitAl 
im  Uie  Gtli  111  AugnsI,  18<!& 

Uittoiy.—Fai  Mtna  moiitlis  hAs  li»l  gnawing  pain  io  Um  ri^t  sido  of 
th«  fnco,  which  haa  Iicen  gmduidly  awdling.  For  Ibe  lust  thrvo  aioulha 
tho  ru/ht  lye  hai  been  puihed  foTwanU  and  outisardt. 

On  ndmi«Bion  there  wiui  fJight  fiilueas  of  llie  whole  of  tlie  right  u(l»  of 
the  face.  Tbe  right  ejtbnll  uiu  prolruikd  and  puslicd  oiilitujiiii,  no  that  • 
the  eyplida  cuuld  uot  bo  elosad.  neither  could  ibu  v^v  b«  turund  inwanla,J 
Tbure  ■vvtd  fiilw*»  arid  hardtwu'  at  Om  ihhat  angU  of  (he  or&i'f.  The  n0A 
iiaMl  bone  wnjt  cnnndciably  rni»eii.  On  Inoking  into  tli«  Dmtril,  ajlirmu 
poii/piti  vKn  acea  rcndiing  nwrly  to  tbo  outlet.  Ko  tumour  Roidd  b«  lelt 
in  tbo  ]>biirynx. 

On  tho  6lh  of  AuxuBl,  tha  putiwit  bpiafi  uodpr  the  influMicn  of  cUoro- 1 
form,  Ljuignubeck's  opeiutioii  wan  purfuniiixl,  b,v  which  Diuons  the  aantX 
oivit;'  viaa  well  eipotied.     A  pair  of  pulypuH  forcejw  wia  Ihru  inlrodncod, 
uritli  wUiL-b  tiju  [xily]>uH  was  8«i£ed  aud  dnig{[ed  out.    TIk;  ladiryaiaj  bona  j 
iru  found  t'.>  liave  bupu  iduuiBl  eutireljr  ftbaofbod,  ulluwiiig  tliu  lumuur  to] 
(HUiii  into  Ibu  nrbil  aud  push  uiit  tlie  «yeb)dl.     The  pulypiw  lud  beMLI 
attached  to  thn  banikr  Kiirfncc.    Tho  tdgte  of  tha  wound  wer»  brouftht* 
together  witli  silver  suturo*.     The  juitient  progntMod  fitroiiiably,  and  wiu 
dijKhoTgcd   cured   ou   tliu   tbirtevntb   day   uftcr   the   opuratioD.— Zonoct, 
t'cbruiuy  2Tth,  186a. 


CASE  LXXIII. 

d  Com  of  fMrtau  Tumour  of  the  Sad  Divitum  of  tK*iilh  Pair,  timtilatuig 
a  if  and  Pitli/pti*. 

A  blnclointth,  with  all  tbo  aymptjinnii  of  polypim  in  the  nasal  ta 
di«d  of  inJlammation  nf  the  bnun.  following  newral  inrlfrietiiitl  oporatioiu 
for  tha  removal  of  Iho  mipposed  polypoi,  when,  at  the  autopay,  the 
following  Mtraordiuary  diiwaac  wua  diiicover«d  ; — "  Purifurm  cxtidatlou 
was  fouud  tA  the  bwe  of  tbv  briuu.  Aa  for  the  tumour  of  Iha  dumI  fonue, 
it  watt  f<innod  by  the  second  divjaion  of  the  fifth  pnlr,  which  ut  ita  exit 
from  thp  iikiill  iiiKreiwed  iu  nze  and  formed  a  fibrous  tumour,  divided  into 
fivo  lobea,  of  which  thu  two  largest  were  cnch  iw  big  a*  p«acb-iitotiM :  tho 
other  tliTM  were  nuuUler,  imd  one  of  Ihom  ponotntcd  tho  orbit  tbraugb  (he 
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HRuutilUnr  fiMut*.  Tbia  fibrous  nuua  occupied  tlie  tUep  tciupom) 
toaan  IviuR  lii^lwocu  till!  xyguiuntic  siivh,  Oi«  malfir  buiit^,  th«  oiim-  viiig  of 
■he  Hphcuuiil,  aud  tlie  [KiBt«rior  M|)«ict  «(  tlin  iiti]ieri(>r  maxilkr^  bone. 
The  tumour  ext«iiiJ8  thus  m  tar  iw  the  tilv«iilnr  boninr,  iihov»  the  lju>t 
molnr  teeth.  Th«re  it  turno<1  bnok,  peuctmtcd  the  uphono-pulatin* 
fotwnnn,  which  was  cu1a?;g<Hl  Buffir^icutly  tu  admit  the  little  finger. 
Arrived  at  tlu?  ci>rris]iouiliii<;  uaaai  tl>m^e,  it  wai  tvfleclwl,  aud  funn^il  > 
muveable  lunicur,  wliich  niia  niiat*V*'n  for  a  i"*lj  |)ii*.  Noup  of  the  pir>- 
loiigatious  of  tliia  lihruua  ul.ibx  w^re  mingled  with  or  inv<ilv«d  the  cerve* 
(rivMi  off  by  iho  second  bistiph  "f  Ihc  litth  pair.  TTi»  tumour  sprang  fmm 
tho  neurilomnuu"    (Oerdy, "  J)e»  Polype*,"  p.  1 10.) 

CASE  LXXIUa. 


Mr.  SimoK't  Catu  of  Abtcm  m  lA*  Brain  /rem  obliteration  of  ih*  Carotid 
Trani  bj/  the  prettar«  of  a  Natal  PtAypta. — "  Mtdioid  Timet  and 
Oatetle,"  January  IG.  1658. 

A  [lale,  ciuaoiatvd  lanix.  rather  past  tuiildlv  agl^,  trns  ulniittpd,  under 
Hr.  Siuiou's  Qtire,  iutc  .St,  Thotuaa'.  uu  accouut  of  |>r[ifu!v  hkpdiuK  fioiu 
tho  noae.  lie  waa  partially  (Juaf.  Tim  left  eye  nqutnted  iuwnids,  and  th* 
right  waa  totally  bliud,  aud  had  beeti  ho  for  auuie  wtwka.  it  apjieand 
titaX  BO  loug  aa  thirty  yoftra  nfo  he  hnd  been  under  »ui}pcaJ  tnatnieut  on 
tkccount  of  ft  polypui  in  the  aoiitril.  Mnny  nticmjiia  hod  from  time 
to  timn  be^n  nindn  to  fitract  the  f[Tnwth,  but  hn<1  iinvcr  boon  whcJly 
■upcnwfnl.  He  waa  much  reduced  by  Iimib  ut  blood  nt  the  time  of  hin 
admiiuinn,  and  •  few  dsya  afterwards  had  au  epileptiform  aciKurc,  whicJi 
left  liim  with  iuoumpli^le  hemiplegia  of  the  l«ft  «ide. 

Teu  days  later  ujulher  tit  occurrt.^,  ftiid  death  in  UOlua  foUou-td 
thirteen  houra  aft^rwardg.  At  tho  niitopay  a  wry  interacrtina;  ud  mo«t 
unuaual  condition  of  thing*  wng  found.  In  the  right  cerebnl  hevuiaphere 
were  three  dietiDCt  nbu^ruex,  nnd  the  bntin  Kubatanco  geDCTnlt;  vaa  much 
■oft«T  thuu  that  of  th«  oppout4>  «(le.  Th«  nuDee  of  tfceee  vaa  found  in  the 
entire  ubLteratii:>D  of  the  inlemtil  carotid  arUry  by  the  comprceiion  and 
irriteitioD  of  a.  larger  nuul  iwlypiw,  which  Itad  pxtvn  upwards,  and  caueed 
eslttnaive  nbeorption  of  the  body  of  the  sjiiienoid  bone.  It  wfM  impoetible 
to  tmee  tho  carotid  art*ry  through  th«  cavemoun  BiuiiB,  iU  autU  being 
inaeparably  blended  with  the  dnn  ni&ter,  and  old  inJhuunuitor}-  niat«rial. 
The  epheuoidal  niniui  wna  occupied  bj  h  mucous  poI}'pu«L  There  va>  not 
l^tlie  leut  rawonto  onmider  the  polypus  of  »  malignant  nature,  it  being 
ridentiy  of  the  ordinary  fibroiiB  kind.  Tbw*  wot*  do  tiooiuUry  gruwthi 
in  any  |Mrt  of  the  body. 
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CASE  LXXIV. 

A  Cait  of  F\bmu*  Pntypv*  nf  XoMril  and  A  nirum  raiting  up  li4jhor  i 
Me  Orbil.      ("  Mfd.  Qpfrat.   de  SaDali/T,"  itdit.  dt  Santmi  and 
torn,  iii,  p.  S2(),  and  Oerdy  op.  cit,  pi  30.) 

Lnbrct,  u  riuhiu,  aged  18  yera%  nilinitUd  into  ITOtvl  Dif<D, 
Aiigtut  22,  1822.  with  a  filiTDHH  polyjiiu,  which  tilled  tlw  nontril  nnd 
siaius  loaxilUrin,  the  frout  of  wtiicb  it  luitl  (ifrforaled.  The  tumour  fomuKi 
11  firm  awdliug,  >A  the  tiiw  of  il  lint,  tlinistiiig  the  rygouin  outward  nnd 
lytifinij  the  fiaur  of  l/if  orbtl  a  liltU.  The  jwljpuB  diil  ucil  «)me  out  nlwr 
whire  from  the  nostril,  Bor  forward,  nod  it  wm  not  degdierated. 

Du|>nftrPii  lind  rccourM)  to  two  opemtionB.  The  first  woe  perfonued 
on  the  antrum  of  ilighmorc  Ue  inciwd  the  tniicoiia  membinoe  under  i 
mised  lip  (l6vro  mlcvfie).  Hi-  discovered  the  tumour  and  miscditwithl 
forceiw  of  Mnaeiix  ;  then  he  fixed  aiioceBslviily,  and  nt  greBter  «ud  gt«at 
depths,  two  other  fmvcjis,  nnd  li;  menus  of  very  severe  traction  mcoMdc 
in  extmcting  the  polypus.  The  blood  llowec!  in  it  stream.  And  wu  chocke 
lij  Jihiggiug.  Ten  diiys  iiflerwnrdB,  with  u  foroeps  (i  morn  nphitin)  with 
farond  hile,  aud  tumbined  Irut'tiou  »iid  lorwou,  he  «tirp«t«d  the  diviunn 
of  th«  polypus  which  occupied  the  nuoal  fuswe.  Th«  patient  went  out 
quite  cured  on  the  tlurtieth  day  aft«r  hia  admission.  Be  went  out  without 
any  scar,  and  only  pre«erv'iu)j  ba  &  Muuveuir  of  the  operaCiuu  tJie  uddrvai  of 
the  mrgeon  who  had  saved  him. 


(JASE  LXXV. 

A  Com  of  tuppotrd  Syphilitu:  Satvoma  of  (/«  Pharynx  and  Upper  JawA 
limulating  Sano-fharyiij/Ml  Polyput,  under  the  cart  of  the  Author. 

Sutannok  F.,  au  apparently  healthy  girl,  with  a  fresh  oolour  aud  cImt 
■kiD,  aged  10  years,  was  first  brought  tu  Mr,  Wat«oii.  at  King's  Coll« 
Hodjrftal,  In  April,  1803,  on  araount  of  ohotmclioD  of  the  nostrilii  aud 
flattvuiiig  out  nf  the  bridge  of  the  uoeo,  nccompimied  with  severe  pain. 
The  flutteoiiig  of  the  bridge  of  the  uue«  tuid  ■tufKnou  of  the  nostrils  bad 
been  noticed  by  the  girl's  motlier  about  four  monthi,  and  during  thlaj 
pdriod  Hovcral  of  the  girl's  leeLh  had  bwouip  loo»c  and  had  fallim  nut,  ao 
that  iihe  biul  lost  all  iha  Lucisors  and  bicuspids.  8be  still,  huwcver, 
continued  well  uourixhed. 

Uer  mother  whm  a  weakly,  bnggard  looking  woman,  who  had  tlii«eotb«r 
living  chiklreu,  aiul  had  had  two  raiscarriftgcs.  The  girl,  Suwinnah,  when 
nil  infant,  hod  suiTrrcd  fmm  sores  about  the  anus  soon  after  bor  biJth,  but 
lior  milk  teeth  were  souud  und  good,  and  them  liod  becu  no  eruption  on 
her  body. 
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Th#  two  nasal  booea  wen  boUi  tUnisl  forwnrdii,  th«  right  Wiug  mast 
prnmioRiit.  Site  ooa]d  iorce  air  througit  tbo  nmtrila  «ith  dilfifult.v,  uiul 
thtru  wan  nothing  nbDoroial  visible  tbroiiglf  the  nuteriur  imrnB.  Puattirior 
rtiiuuK-ojiy  wiu  nttcinpt«<l,  but  ftuleij.  She  hnd  *  maco-pnrulent  dixcliarge, 
Horui-tiiuoi  utfeuslve,  frmn  the  nostrilii ;  thore  TAa  »  aOlteaing  And  yielding 
el  thj?  (rout  jiurt  of  the  aI*«ohv  ndge. 

Pnnmiig  the  forefinger  Iwhind  the  aolt  paJstt^  a  firm  noduUr  maint  wiut 
felt  iirojoctiug  from  tlie  posterior  npcrliin;  o(  both  i)fi«lril»,  but  diiefly  fiv-iu 
the  risht.  Ou  thi-  juilerior  aiipcct  of  the  lliird  ami  fourth  c«rvical  vertehorae 
u  diHtiact  vaUrgeiuent  woa  toll  prnjeotiu^  iiit«  tho  ]>hu>iix  (imw  lif{.  30). 


Fig.«. 
Can  ol  InUvuHt  STphUitiE  Strtnah  <l»iUtlE|  Sua  roljpii). 

Tn  Fobinary,  IBRt.  the  flAtt«iiiug  of  the  na&il  bridKr.  and  the  distMMP 
Iwtwowi  the  ovHJ  hail  iuLTMUied,  and  tiie  poslenur  niirtu  had  become  atill 
more  obstru>.-L«d,  whiie  the  tumour  in  (fuul  of  thu  veitcbnr  projeda 
more  aud  eit«uds  higher.     Them  is  now  miiv^b  difficulty  iii  nwulloiring. 

Manh,  1804.  All  the  tenth  hnvo  now  fallen  out  of  the  ujtprr  jaw. 
She  complains  id  aevera  pain  at  thi^  liack  of  the  n«ck,  but  in  olberwino  hi 
good  hmlth. 

Jiinaary  20,  lfl6^.  A  nodal  swfllins  h.ui  appreirrd  over  the  left  «id« 
of  the  frontal  bone  ;  tlii«  nwelliiii"  in  wty  teiiilef  on  prfismir*.  Tlie  lulnt- 
nnjuil  uid  [ibiLTyngMil  tuiuouni  n-iuniu  bi  luudi  the  taiof  coadition.  Tlie 
nodal  awelliug  suppurated,  aud  ultimately  uimtrised. 

January  186C.  She  has  grown  cinch  taller  and  tliinnor,  but  tbe  nasal 
tumour  raunios  iinalterpcl  in  bulk  or  coDslRtence. 


Au; 
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ifitrek,  \W3.  I  had  liHrt  nshl  v(  till*  pntient  till  tthe  ru  n^n  mnt  bn 
too  at  the  (inat  NtntliiTii  Uovpital,  elevcu  )r«emi  ^l<rr  I  liad  fint  iwen  ber. 
Id  thi»  tiin*  iho  luJ  firuwu  toij  UU,  but  wm  uiiaenblv  (hiu  and  mukectjc. 
Her  foivhend  van  mnrkfl  by  UQiiicnkiis  wliit«  cicatnce«  kkiitj;  tbe  liii«  of 
tbv  vjvlirowa,  tlie  app«r  j&w  was  much  shnmk  Mid  coutractod,  and  fa«r 
»i>ft  [lalale  wiu  perforfitod  bj  sTTcnJ  aparturan  and  raggad  optnin^,  tbe 
romltfi  of  flA  ddUriMd  itlcttr*.  Shu  mjk  h«r  uaatrila  tru  eomjittiiy  doMd, 
bilt  sh*  (All  Etill  hnal.hc  a  littk  throng  tba  loFL  81ia  ha«  noCfuaDtuU 
blerdiiitc  frnm  i\\c  utxtrilx  and  oEteu  tccj  mtm*  headachM. 


CASE  Lxxvr. 

Mr,  Dt  Morgan'!  Cote  of  JMTgt  Flaky  FtAypa*  of  Ae  S^a—Optrt^Dik. 

'DiL'  piitivut,  n  Dvui  HgMl  11,  wan  adniittod  ou  the  13t)i  nf  April 
Willi  a  largf  jJt'IypiiB  iu  llie  l«ft  aide  of  llie  uaaal  cavity.  It  tilled  uji  th» 
left  uMlril,  and  a  lajrg«  maas  of  it  could  be  f«lt  baub'iiig  down  behind  tbu 
■uft  palaU.  Tli«  l«<ft  Md«i  of  tlw  now  wm  bulgiogi  ajid  tlw  oaatd  bi.>u«  wmb 
in  groftt  |mrt  nlu<>rbi;d.  Tlic  loft  ci,va  was  pK)trad«d,  Mtd  tbe  oibil  waa 
vvid^ntlf  tilled  with  the  K^^wtli.  Tliorp  wm  no  d^preanioD  of  Uie  hard, 
IxUute,  or  cwclliuj;  iu  ilvo  ahedc  or  the  froutol  region.  No  tamoitr  coul 
be  seen  in  the  right  iiunlril,  but  li«  wan  tiuable  to  breathe  thmu^h  it. 

Uis  nccouiit  vviA  that  h(?  had  bail  a  atoppa^  iii  the  led  «tde  •><  the  nc 
last  aiimmer,  xaA  tliul  fuur  luoulbs  af;u  the  tiuiioiir  had  bctri  detect^  inJ 
the  noslriL     Nine  weeks  before  bid  adiuiieiou,  aa  attempt  hnd  liofn  inad«] 
to  roinove  il  iii  tlie  ordinary  way,  but  the  hipiimnhafte  bad  bwn  ao  gr 
tliAt  it  wan  given  tip.    A  week  or  two  after  a  Bocond  attem;>t  wai  nudo  i 
another  hoepita],  b'nt  whs  abniidoniKl  fcr  the  asm*  reason.    When  b«  m 
here  as  kd  nut-jntient,  tho  hoiaiw  mirifi^nn  XKAJn  tried  «•  reoiove  iti  bu^ 
aevero  bleediag  agniu  cnine  on,  and  he  vaa  tnlcea  into  the  boiipitaL 

It  was  clear  friica  the  pnitruHiuu  uf  tliq  eve  luid  of  tho  sido  of  the  1 
that,  even  if  lhet«  were  nu  lueiuorrha^.  the  titniour  could  uot  b«  ItOttOt 
by  the  ucHtril.     Ou  April  iilat.  Air.  De  Morgaii  luade  on  indidoa  through! 
the  lip,  and  i;atTied  it  through  the  aide  di  the  none  to  tlic  upper  and  of  th«i 
uaaid  booe,  which  was  then  cut  through  with  a  pair  of  acixiMra.    'I'hc  naaalj 
vrA^  was  tbus  eiposod,  and  wm  found  to  be  occupied  hy  a  fleiliy  man, 
__h<cli  had  iu atlachmmt  to  the  bontt  forming  iM*  iit7i4ru<aU  efiAtoMt. 
ThCM  ware  in  great  mtaaare  abtcorbrd,  allowing  of  th«  growth  (o  |mmi 
frMl<r  into  the  arbit  itsdf.    Tito  whole  maw  vaa  scooped  away  wilb  tho 
tingcr,  the  bleeding  beiujt  Iu»  than  when  the  nttcnipt  hail  been  made  to 
remove  it  through  the  uontril.    Tlic  orbit  wun  dc:ired  froni  all  the  growth  ; 
won*  had  jMUwed  intj)  the   aulriuu.     Tlie  parta  were   atrcfiilly  luvnght 
together,  and  united  by  primary  union.    The  eye,  which  had  licrn  diia. 
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•non  re)(iiiii«<l  it*  poaition  luid  cIcnrncuB  of  VMon  ;  nnd  m  iliKJinr^  fnnn 
tlic  uortril,  which  woa  at  tint  iK>iiiuwUat  (oul.  wa*  iwan  diodud  by  iojoctiDii 
of  (."omly'ii  fluiiL     lie  vma  diicbiirgcd  well  ou  tlie  l8tJi  May. 

Tbe  giowtti  wais  cuiupuAfld  {ii'iiiciinJI}''  of  roiuul  nuuleiitnd  oelbi,  of 
uulforni  tiK,  with  a  very  gpxn  funonnt  of  connective  tUnuc.  It  vw,  thta, 
a  fnrm  d  nrconui,  iu  iio  way  nursbling  th»  oniiinur  g«latiii<iujt  {lolypus, 
tui'\  tiiere  iti  a  probability  of  lt«  rrairmice.  Itn  rapid  gmnlh  aud  abi)oq>- 
iAfii  <if  thn  )iOD0  arouad  it  leil  to  the  nuno  ociucIumoii. — Liiruiit,  Jiin* 
lutli,  iNiiir. 

Mr.  Do  Moiyiu  luw  broil  gijn.i  eiinugh  til  taform  the  ambor  that  Ihf 
diiHiHip  smtMc^iupiitly  tvtunipd.  iimi  a  sec-oud  Bttem|it  wan  oimk  to  remuve 
it :  but  it  Wiu  f»uurt  to  liave  j^ruvvij  iulo  tbv  uraiiial  cavity,  and  the  kraiii 
waa  iujiired  ;  hi-  dit-d  in  couBenueiice. 


CASE  I.XXVIL 
Jlr.    T.  Ihfmeit   Ca^e   of  .Vato-PAari/iigtal   I'otyput,   mnovtii  (m't*  ty 

The  pstjent,  ■  mnn  3.\  ytftw  old.  had  h«ii  orijtioally  under  tnal- 

insut  at  St.  George's  Hosjiital,  in  ISSH,  fur  epiiLaxiii,  wbidi  was  thm 

auppoaed  to  be  due  t<>  heart  diicanp.     Later,  he  was  in  aaotbcr  hoHpita]  for 

e})i3talia,  but  no  tumour  waa  di«oar«r«d.     Vfhuu  the  jiatiect  came  nndor 

[tiie  care  of  Mr.  nolraei  thetr  wa«  iw  difficulty  iu  teeiag  lliai  (here  was  a 

|*tiItiionr  prnjcdinK  int<i  tbe  left  DUBlril.  aud  aim  haugiug  iluwu  bebtud  the 

TaoA  pahit«,  and  visible  from  the  uioiith.     The  growth  bled  readily,  the 

l^tieut  had  trei|ueiil  epistaxis,  wa«  very  pallid  and  wwk,  and  ipent  meat 

'  of  hia  time  in  ■Iw'p.    UiHootiditioQ  not  bcini;  such  aitowarrafttiuy  delay. 

the  upention  waapflrformoil  as  noon  aaiuonblo,  no  anieathclie  Iving  given. 

The  wbole  of  the  iiippriur  maxillaiy  bun«,  witJi  ibe  exception  of  the  ortntal 

plate,  was  rrniovvd,  and  tlie  jiolyjias.  wfaieli  va*  found  to  be  nUaclwd  ta 

iha  body  of  the  aphenoid,  or  ttie  liaailar  procMs  of  tbe  Mcipital  bone, 

ranoTcd  ■■  aoan  a*  poMible.    Kecovei?  waa  rapid,  and  tlie  bole  in  tbe 

palulfl  liavtug  been  filled  by  an-obtunUnr,  thn  pnticitt  left  Ike  boipttaL 

for  some  time  aflar  the  operation  Lc  aorancd  to  have  rMocomd  perftctj}-, 

»ud  the  dfifonnity  remaining  waa  rcry  aliiiht  ;  but  about  a  yaar  later  be 

I  Judslight  cpiataki>,of  which,  however,  betook  no  notice.  Two  year*  aflar 

be  opomtion  !ic  again  had  wvet«  bnaiarrluige,  and  waa  laid  up  for  tkraa 

BOU^  with  npiataxiK.     Ue  .i[>plied  to  suuie  one.  wlio  thought  tlie  growth  - 

malignant  and  tlial  uutliiu4'  cuuld  Ui  di>un     A  year  a^  howwvar, 

came  again  to  Ur.  Uulme*.  eapecting  do  ivlief,  and  then  was  ifaen 

rfonnd  to  be  a  large  niaa*  projecting  into  the  aatt.    By  or*Ding  up  Um  ecar 

of  IIm)  former  opwalUiU,  Ikrouj^  the  upjwr  Up  Into  tbe  loft  noMlnl,  ikv 
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tmnonr  was  again  removed  on  December  3ni,  1873,  and  it  « 
possible  to  take  it  »wa.j  almost  ontiiv!}'.  The  whule  of  tlie  Wt  I 
vera  then  goiig«i1  nwnj-  from  the  btuw  of  thv  iikull,  wli«r«  the  tniuour  waa 
ndhorvnt,  nnd  lint  iit<:cpiNl  in  mlphatr  of  cop])cr  w>)iit4on  xjiplied  to  the 
mirfnco.  8pt<tc  hjrmotThni(c  ociTiirrKi  during  th*  operntioii,  whirh  w.ia 
dcmu  without  eliloroform.  The  patient  miuie  a  mpiii  rrcovr-fj,  and  wutt 
out  ajjjKiTPiitiy  cuithI.  The  tutuouiB  rL-inovtil  vivcv,  la  both  caaai,  of 
fibrous  <'luuH(.'t<-r.  but  in  th«  vane  at  the  first  tiiliunir  then*  vetv  a  few 
HpimUe-«el1a,  whilst  in  the  «eci>iLd  the  growth  waa  lunrc  aucculeut.  nnd 
CODtaioeil  mcnv  rouud-cellR  titan  epindle-colla. — Lancet,  3ium«rf  19,  1675. 


CASE   LXXVIIL 

<Vm(  of  Palato-Xa*al  Iti/drciicephalaeelt.     ( Virehoie,  "  Din  Jiraulka/ttn 
Oe^ehaiiUte,"  vol.  £,  p.  7S5,  ExfJanaUiri/  yoU  of  the  Woodcul.) 

A  palatine  hyclnnccphnJocck-  in  a  ncw-b<ini  iufant  Fmrn  thn  gi'P'liS 
mnntfa  projects  ttu  irtvguliu'-iihapi.'d,  uodiilur  tumcmr  of  Die  nn:  of  a  mMll 
Apple,  tttid  nppPBring  tc>  be  lix«i  io  thu  ran!  of  the  luoutb.  On  mnkiag  a 
(lit  it  is  st^i^n  tlial  thi!  ]jiLliit«  mid  Lbu  voiiiur  »re  beiit  uutwikfiln  and 
iipwiuils  by  the  luruuur.  mid  tliul  the  tnlUour  it«i.-lf  cdtues  out  of  th« 
criuiiiLl  mvity  by  a  lurge  i.>|>emtLg  «itiiaU-tI  iniiQ«diati-ly  in  trout  of  th« 
jpheuoid,  and  behlud  the  BtiU  cartila^fiiioiiB  etlimuid.  The  frvut  of  the 
sphuuuid  in  displaoed  duwnwatik  and  forwards ;  iu  relatioiia  with  th? ' 
viiiuer  are  iuteniipt^d  and  the  latter  only  artieulale*  with  the  rtlunoiil. 
The  anterior  portion  of  the  pouch  (the  tumour]  ciiMiitt  of  a  cavity  with 
smooth  walls  lined  by  tlio  dura  mat^r,  TIktb  are  basides  twvcral  irregular 
cavities  tnwnnU  the  lower  nnd  nntrrior  jinrts  ;  nt  itu  uppennniit  [>art  a 
iiins*  tii  brain  mibitnnco  in  found,  nud  ikis  in  (iDUCinuous  with  tho  niaiu 
portion  of  the  brain  within  the  nkidl.  The  bmiu  itself  in  uuuh  uoin- 
presaed  at  itu  btuw,  wliile  the^  greater  |>ortiua  of  the  BiipL-riur  iipnt.>e  is  filled 
with  liquid  whiuh  is  eucloeed  in  a  lai'jp>  o&vity,  parti/  aurruundvd  by  « 
thick  membraue. 

CASE  Lxxrx. 

Xr.  Bryanit  Case  of  Nato-PharyngeiU  P<i/^iu 

removed  from  a  boy,  aged  16,  which  had  urifpnully  ap]>eiired  iu  the  ri^hl 
noitrii,  but  bud  uttiin.ttvly  occluded  both  posterior  uiuvo,  and  }>u>hod 
forward  the  Boft  ytalntf.  Severe  epistaxls  had  repeat«dly  ocfunwd,  and 
ultimiitety  there  wub  dilticulty  eiperienc«d  iu  awtilluwing.  Tlie  ucraseiir 
was  eiuployed  for  ita  removal,  but  only  h  Ktnnll  and  weak  one  conhl  be 
intT«daocd,and  th^  iicrewcniild  only  be  tixhtitncd  gradually.  In  fiv»  days 
it  cnma  awny,  but  the  palyi>uii  did  not  full  off :  for  a  time  it  apjienred  to 
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awav,  but  in  niae  mouUm  tlie  boy  was  Mot  back  to  UunpiUl  lu 
bad  M  ever.  The  tumour  «a»  agaio  cimifully  «xniuiu«d,  ami  »as  futtnd 
to  br  Attached  to  th«  iMM«rii>T  purt  i>(  tbc  iJiat^'ux.  Ob  tliia  ooi-.-k^iou 
wbipcord  wb«  employed  for  its  removal  iiiHtBiul  of  wLi«  as  oo  the  furTii»T 
ocQuion,  and  itgiuii  the  fcrMcur  cam*  away  on  the  fifth  day,  but  thja  time 
the  tiimoui  CAinc  with  iL  Mr.  Bryant  RnggMted  that  this  might  b«  n  onxo 
of  the  kind  reported  hy  M.  Out rin,  wh«rc  the  tumour  liad  two  attachmrntii. 
{LiincrC  lUport  of  Pathol.  Soo.  TnuiiL,  March,  ItiKT.  The  CMe  fully 
reportftd  in  "  PaA.  Trani.,"  vol.  xrii,  p.  107.) 


CASE  LXJCX. 


Jtr.  LaiMon't  Can  of  Oumhnt  hjury—Forti^   Body  in   (A«  2f<trtt  /or 
Ticnlvt  i'taTi—Remoral — Hrettreri/. 

J.  O.,  n^tA  ^,  WM  admitted  into  the  Middlncx  Honpitil,  uoiier  tlie 
cam  of  5f  r.  linwiwu,  compluiuiiig  of  a  tery  ofauivt  difohaiyt  from  ll-e 
noitril.  Then:  waa  a  deep  BcuT  judt  between  tlie  frontal  nuuNMiand  t/m 
right  *i<it  of  tht  note  in  the  wyper  port  whs  rdtker  awolluD.  There  w«ji 
fairly  marked  esopLthubnu«,  the  right  eye  beinfc  moic  prouiinctit 
than  the  left ;  the  coujuuolivit  were  nmowbnt  iojei^Ied.  On  examina- 
tion by  the  uontril  il  waa  fomid  lliat  a  lianl  and  aiovcablo  body 
WBa  lodf^d  bviiwith  the  scar,  and  iu  the  upper  (larl  uf  tlie  noaal 
cavity.  The  patient  dialed  that  twelve  y«am  imnotwiy  hisgmi  burrt 
while  sliooliDg  wild  fowl,  and  jiniduccd  a  Kverc  wonod  between  ibe 
oyeA,  and  itiRiij'  sninller  onca  in  hi*  face.  He  did  not  br<!»nw  inaenalble, 
and  wai  able,  with  aaxistonai?,  lo  walk  honi«'.  Hu  wa*  laid  up  for  foar 
monthn,  linring  which  liino  hi»  ey™  liecajou  inllaniul,  and  the  room  wg» 
kept  d.-ii'I(eni!d  for  a  muiilli  ur  hii  wevka  The  eywighc  on  tlie  right  idila 
Iwi^aTne  tixnpletely  dtrstroyed  :  lii^  biiti.  however,  been  siuou  able  to  diitin* 
guish  li;{ht.  The  left  eye  wii«  atxo  sli^hlly  albcted  al  the  same  lime,  tint 
it  cmnpletely  recuvt-rcd.  He  was  (K'l'iwioually  delirii>u>i  The  wound  of 
the  forehead  diacli.-irgid  pmfuiuly  for  about  a  yt*r,  wben  it  healed  up^  to 

.tireak  out  afrodi  u^-ain  and  a^-aiu.  He  obierved  ikal,  irA«n  Mr  ilMitirye 
pftared  by  lAe  noilrilt,  tAe  icaund  in  lA'fureAcade/iurd.     UcwAcattmided 

'  tirtiuj^h  bin  illtiBH  by  aeveraJ  medical  men,  bat  they  never  found,  nor  did 
they  ^ippear  to  anepeet,  the  pr«MnC9  of  a  (oreigii  body.  The  patient 
remained  pretty  well  up  to  about  three  year*  ago,  when  he  began  to  imlTiir 
from  sevaro  neuralffia  on  the  left  aide  of  the  luw*  and  siljoiiuns  clml:. 
After  nine  montha'  autrerinj^  it  left,  and  at  tlic  aame  time  hn  fell  a  loooe 
body  in  the  noitril.  Ue  cuntiouod  in  thin  atatv  up  to  tbn  dale  of 
admifnimi. 
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Op*raiiot>. — Mr.  liAwnon  flnat  Mi(l«avoiir«d  io  pull  out  tho  foreign  bwljr 
froiD  th«  DiMe  wilh  n  gau-  uf  iiiro&g  (orrj?]i«  intruduced  tliroujili  tim  nontril ; 
bill  tbU  be  fiiilcd  U>  do,  OB,  ;Utiioiiyh  he  could  grasp  it  wiihuut  any  diffi- 
culty, yrt  it  wna  too  largu  to  In;  dr.iwu  through  tlip  uoatril.  He  tlicrvfom 
laid  opw  th€  right  cavity  i>f  tic  namt  by  an  ineiiioa 
Wrivd  through  the  nottril  aluny  tint  J^d  -ahich 
fiiruu  tlt9  tin*  of  dnnarfalion  batuttn  th*  eartHa^t 
of  the  n«N  and  face.  Tho  iiirc«  of  iron  «->■  then 
koiicd  with  the  foTct^pn,  and,  nfttir  coDstdemble 
traotiou,  removed  ;  it  wcitchcd  an  ounce  and  a 
quarter,  aud  wan  ooverod  with  a  thiji  layer  of  nist 
(Me  fig.  36),  The  wound  vtan  uuiLed  with  two  &ue 
■utnnu.  Tfae  p&tieul  recoreivd  without  n.  liiid  s^iptom,  and  iu  «  wrdc 
left  tba  hoipitftl.  (L&w«ou,  "  Ou  Dlse&stis  and  liijuri«8  of  the  Eye,"  2iid 
edit.,  p.  336.) 
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»unntai7  of  \he  rrem  of  Kougn  on           .           .          ,           .           .  89 

M)  atcction  of  tho  banoi.  a  nivcuoij  p»rt  of  tme  oucda   .  B8 
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Me  Lufut. 

IjphiUtii^  the  most  eominon  form    ......  87 

ditgnosis  of  uloers.  he.  of      .  I 88-9 
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foam .119 
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Put,  tuppOnpil,  in  Iscbrtiiinl  VHnnl,  innpissntpd  puf.  ^.      .           .           .  GS 
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tlii-ir  iiBiuil  poeitiou  ici  lliH  uiiral  foawp,  tkair  fumi,  appMf* 

HDcr.  ks.   ..........  t& 
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f.w  clo><ii|t  l!"tuloa«  iiptiiinii«  inio  thp  ocecaiorj  oiiitiM 

RlllxoplJtTrr  diintirv,  Viixturj  of  il*  |ini|inTii 

rer  olfo  midi-r  .Vow  jojUTiTioiiB  tur  rmlornlioii  uf) 

Shiii'-iTkaa.  ifrnmoin  ...... 

n;ilun>  iif  till)  iliKliargta  and  pUn  of  twntinonl  . 

JIA)>Kuiti[<>n>i«>i      ........ 

ft  nov  fomiBliMi  about  t)i<^  no>?,  il«  d«tcription  d;  Ilolir* 
ihftitnoBi  fium  keloid  and  cpitlicliumD  • 

il*  tnTadiii-tit  ....... 

RaisOBCOPT,  aatrrior  and  potOmor,  prtliminaiy  nmartt  on 
nnleri-jr       ......  . 

[HWKiriar.  diatfullin  In  vid  mribodi  of  DTDrcMnins  Ihvm 

iiiim>r>«iiil  iiot.ru mm  t>  iiiii't-uarv,  ii»<1  pnrlii  nblv  to  bo  awn 

Rtch»rdiioii'>  loutluvl  idMnni  (or  renioiiJ  uf  [loijjii  from  llii>  notlriU. 

Rindflciwli,  cpithi'Unl  mid  purulrnl  nitarrli  tho  oolf  tira  riLriotiM 

Einjjpr  (Sydni'y),  on  linptiiri- of  Bponitc  in  II  cold    .         .         .         . 

Bokilaiwkj.  r^uid  uf  hui\y  lamoar  »f  fninlal  iinu«vi> 

Books  est.  ilotu),  oil  il(Miruv»sa  neiiltiiig  train  am  uf  tliu  □naallloudiu 

Hob'  (Cooper),  nppiinitiu  for  plumpim  the  p<<il<"rior  narm 
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"Tmiti'iucHt  Chimrgiml  de  I'Ojinp,"  noikc  of  ibe  Tievs  con- 

titiiicd  in,  lu  U>  iiKi:i'>*orj'  ilrvivu*  orbonr*  in  ourna,  &&    . 

rasf  uf  oimin        ,..,,,... 
Jtouic,  QbtDUi  tumour  of  builnr  turtncc 

Sailur  (JftlDM  A.],  intititiinit  or>ilinuroliiH  b  JtbncnMuf  thvanlrum 
■lentit(<?n)U9  ej^ti  of  B&trunii  froiu  omboddiug  of  prTUMncnt  t«clh 
in  ihcjnn  ......... 

S±tCOX)k  of  n-itoljatta 

(r«atii)i<i,t  uf  ......... 

UH>  of  the  tcnn  m  rrgnrda  gclntinoua  potjpi      .        .        .        . 

(iiddiillHrj,  of  nalrUHi  .  .  .  .  .       *.  . 

SjiitroMiTnr^  TDiorKB  priginulini' in  frontnj  ginuB 
SfiST.     Sep  FJotnrn.  Oiovrt.  Smtll. 
£cil/'imr,  Qnt  nolii-c  of  Klandi'M  in  bnniiui  iiubjcct . 
&hniti(Uhrlaii  iiEiTiibrnitt^         ,......- 

or  fnluilimr  n-^uii  of  the  dom         ...,.• 
SciHsoiu,  tooil'.tJ.  for  rcmovftl  of  iitt*a3  polfi«         .         .         .         . 

Siwftti(ic  ftefrt  ufnotlriU    ........ 

Scurvji         ........... 

Scr  BV I  pting  ntr  lo  utwra  of  lipi  »nd  noatrili,  dworiptjon  by  Buixud 
SiUiai>ii.nT.  ihcUIp.  of  nrunl  U\tttB         ...... 

Smnnyriiitt,  milritiir,  uf  ihe  namX  tome 

SXFtCH  of  Iht  nonf.  uhrrnlion,  alieptiift,  and  blooil  bimouri  ^ 

rarioiu  diinuM  of,  abicrHfv,  and  blood  lumoiifn.  A<j. 
SNrm,  anoimia  from  It'kioti  uf  external  rsUiiir  liian  iBUriud  ruot  of 
Olfn<^l<in  bull)  ..,,.,... 

Kmun  (F.),  nnaliaii  of  lUHil  mucua        ...... 
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SlHUSEa.     See  Frontal  Siauftt. 

Seim  of  the  noee 18 

diieaa&s  of  and  of  fabcslaaeoita  I iauea        .....  223-6G 

Skdll.     Sec  Craniiiia, 

SuELL,  eeti^e  of.  olfut'loir  region  alone  the  font  of  tlie  or^Qti  of  11 

its  oBBcntial  olianKtori^tic  not  in  tLc  gssoous  uaturo  of  uilour,  but  f   16 

in  the  eensibility  of  nonoH  .                      .          ,           .           -           ■  L  ("oU) 

question  as  to  iiii|irurfmi'nt  of,  bj  cultitittion    ....  364 

circuinstatirea  which  dimiDinh  ila  arutfiu'rB        ....  16 

diti'ercnccs  belwtun,  and  that  ofliiiilc  iiecc^iiaty  to  he  coaeidertii  S3(i 

Ikejkinclion  of.  in  ih  rflaiioa  to  htftfirme  and  sattifartt  scieace        ,  355 

iht function  of,  in  ill  rflatioa  to  mfdico-ltgal  qtiestiuin  367 
case  of  deelruttioii  of  oltnctorj  iicrrc*  by  a  tuDiuur,    »ilhout 

injury  to  faculty  of    ....           .           ...  289 

funrtioHat  dei-antfemenlx  of  anotmia,  meezinff^tpaimodic  tipttchinga  333—47 

defective  sense  of,  in  Albinos  .......  339-40 

loss  of,  caec  of,  producud  by  disappearance  of  pigment  from 

olfoctory  region            ........  330 

symptoms  of  intraeranial  disease  OBSociiitcd  nith        .  333 

Dr.  W.  Ogle's  chbc  of  loss  of  |io»  er  of  iii-piration  and  3.')8 

a»BOcia1ed  with  subjci'live  teiisatiouft  of  smell     .  336 

olaMes  of  Issioiis  occaaioiiiny  ......  335 

after  violent  snee/.ing       .......  337 

from  diseosu  or  meelmiiicBl  lesion,  ami  its  restoration  aftfr 

plastic  operations        ........  336-7 

I'rom  lesion  of  eitcmal  root  of  olfuelory  bulb  rather  tlian 

internal 342 

^- —  from  blows  on  tlie  back  of  the  head  .           .           .           _           .  312 

as^eocintion  with  Bphiisin  .......  3 12 

— — -  from  continuid  inapirution  of  funics  of  ether       .           .          .  310 
treolinent 342 

SKELl.fi,  causes  of  subjeitirc  ofTenfire  sniella,   remarks    of  Jaikton, 

UelaBiauve,  Flclehcr,  Kirkcs,  Winsiow,  and  Lunlucr                 .  333—1 
causes  of  foitid,  as  (.igiiillmnt  of  putroicciii'e,  and  of  fragrant  as 

indicating  maturity  only       .......  14 

unpleui-aiit  personal,  from  feet,  aniipilf,  and  deeaveii  teith  ;  re- 
medies, &e.         ........         .  357-8 

deeom position  of  odorous  gnses  in  the  production  of  .         .         .  12-13 

Infliieneo  of  on  liighlv  ncrviiua  pert^nir'       .....  3G9 

temporary  inscupibility  to,  from  teinporarj  eiiioBurc  to  their 

iutluenec  ....--..,.  355 

see  also  Oilotirt.  Poisoat. 

Smith  (Uenry),  cnse  of  BupjioM'd  tumour  of  upper  javr                .           .  162 

abscess  of  the  antrum     .,,,....  I<i2,  40G 

SBBB£1»0 343 

exciting  causes  of,  usual  phenomena         .....  3-^-6 

beneficial  and  ill  cSects  of 340-6 

as  a  prognoslic  or  omen,  and  customs  relatii'e  to          .           .           .  3-tt>-7 

BitrFP,  use  of  in  stopping  a  I'old    .......  10 

"SSCFFIES,"  syphditic.  modes  of  IrcatYneut    .....  45 
see  Coryta  {^'ipkdiiic). 

Solly  (S.),  osteo-fibrous  tuicour  of  antrum      .....  186 

Sound,  beneficial  modification  of,  from  the  mouth  1u  the  ear  by  nasal 

fossee 20 

Spatmodic  tKilching  qf  the  note  .  .  .  .  .  .317 

Sfeculfu,  tJASAL,  of  Dionis,  Ihudichum,  and  Fhinkel      .         ,         .  2H 
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Spoaqc*,  cliuiM  of,  rruiu  tr*.r  al  infditioi 301 

Stark,  OS  tlip  gi**tcr  kiworjition  of  odaun  bj  dArk  raloun        .  StH) 

9t»to«udn,  pnnuilca.  of  comedonci  u(  lUn  of  Don-.         .  .  £31 

8t«iilii'ii>on.  i^i«nit<Hlii  of  froiital  bonu      ......  145, 389 

t'TBirmRK  of  i»chr;iii&I  *ao,  iiutTumHnta  foriliiiiiioD  uf    .         .         .  211-13 
SlrKiaoHi  SMtiorr/laa  ...,,...,        U 

Stamp'*  floihlc  lUtiBi'Lol  nOM*      .......  $10 

Stxuh,  Ualme'i  lirKin  nWtr,  fur  dilating  him)  dwito  in  luaaMda  i    i,^j.yt 

tJorrvftxTIox  in  M<r  antmn  ^  JTighntor* IH 

Sxcousof  thi>  roota  of  tbo  bur  wLthin  tbe  nottriU,  tr«otiii«iit  of       .  SS4 

arrniUTic  s^  dr 139, 

ean/to.  dr/H-ailiity  oa  mncoiit  luierrltt       ,  -  .  ■  .        M 

iii)dr>  tiuiulHtini;  nbraiiia  ill  t!iv  pTiHrTiii.         ....  S?9 

rJetri,  rrmite  iff  wttlriU  .......        V3 

crcuivo,  atlntliiig  tbc  bone*  nad  (SutilagBj,  progreM,  tjwp- 

lomn,  •Till  triiuliiKwil,  .......  .  llft-17 

rroaitv,  [lipir  ttTpiginoiia  outline  dugnoaii  in  adulta  uid 

in  infanDj,  &i^.  .........  S-'4-01 

<iro"ivi>.  ii>pu^  njipliratioiM  in,  formuliB  of  Trouueau,  Ac.  .       9S'3 

tiratoii'iil  ti;  t-jiurtiu«      .......  116-17 

tee  Osaait- 

Smiali,  KDonui,  u>D  a*  ■  nawl  doui>b>!  ......       81 

f  309 
for  injootLn);  motnlti-:  wUtt  iu  luui.'ooi>l<-    .         .         .         .         ,  <  i^jj. 

Talijicotiix  opcrution,  hiitMicU  n<Ai««  of,  itom  its  flnt  inT«Dtion  br 

BniiKAlo  1442  S18-U 

■OD  iV^n*  I  K)liTl»JjllUlic  iijmmlLUILI.). 

Tasti,  ililTcrcnwi  botiti^vii  M?uei>  of.  uml  thut  of  im^ll      .         .         .  338 
I'Htuiii  tT.j.  rmaoiol  uf  upper  jnw  in  micbiug  tumour  of  Ebo  bote  of 

thcekiiH 283    ■ 

TsKi'u,   domjid,    ms'B   of   their  coniiootion   with   kb>c«n   of  t^ 

antrum,  kf.  ........  IS9-S0 

Tbiti,  ililutuiion  d(  tbc  capiUnri  blood  tmicU  and  lymphaltc*,  lli* 

priiii'i])»1  vliHiiKK  and  itairr.tiiK  puiol,  ill  liipun         ....  233 

Tbudichum.  diiuation  uf  iiontnl  Uy  tauiitiuh*  iu  removal  of  pot;p<     .  79, 8SS  { 

oioiloni  of  turbinated  bouoi  a  cc>iuplit<atioii  of  iiBial  polvpui      .  S!IO 
medical  lant«m  [notioo  of )     .         .          .....       27 

nual  iptfi-uliiix S9 

nMNM.  niiufanroiu,  ditrtuft  (if 2SS-6tt 

TiwrTOB.  corlwrew  ihopcd,  for  eitracting  polyp  ....       76 
Tniier«  (B.),  I'am^ii  of  ItioiMilatiim  of  gluiidon  .         ....       OS 

TrouHMU,  C(MD  of  TuIbI  invniiiciLi"   l.VurrMi^]  ....  IU,418 

(iiriiiulsrortopiniJapplii-iitioDianduiirctionsiii  >f pbilitio  otcna.       OS-8 

TcDKKrLK,  typkilitie     .........  337 

of  (tin  iiu"^  and  l>p>,  trpHlmniit,  J^iv  .....  2-l7 

loxovne.  lol'il,  ijf  III*  aMrum  ((f  Hijihmore     ,  ,  .  .  .  ITS 

'  diflo.  lrralmei\t  ^.  ......  .  169 

KIT  iiito  .iatrtim. 

Croni  nulriiin,  m  iit  iiliitiiiir  lUoxn  from  nasal  foMN         .  .  .  173 

creclilc  or  cavprnoun,  arnrjlrum       ......  177 

from  cmiuam  aiiuulating  nasU  pol,vpui  ....  ST4 
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intMcMnial.  vitliout  rrmploTD*  diiTing  Dfc  tufBeiont  for  thoir 

<tntfclion S83-9 

(ono»totii'l  uf  llio  fivut«l  «iiiii>m,  nolipM  of  ouat—bj  \in:how 

and  ot Vim          ....,,...  iV-H 

of  (i*  matalj^iia  and  Hasvpiorvnilial  palvpt  ....  *W-M 

_,  _,    ,.  fS7»-aiB 

■ casei  illuttralmg      .          .                     ....           .  y  ^jm 

tony  and  eariilaginniit     .......  £90 

auiilaginoiu.  of  orbitO'iiaiitl  region         .....  Ml 

»plth«toiil.  in  ■  wuiuiui  ei)  jMn  of  «gO     .....  tffJ 

Hcurrrnl  jSJroW,  o^  natal  fbt'O'      ......  27(1 

malignint,  of  tiaini  fan*.  olignoEiii  of  tram  IwQii^  poWpi .         .  ZSS 

TOnl.y  uf,  williin  the  no^t^il^.  aiiiJ  thnir  clinickl  feiitnrn       .  888 

««('  of  Mr.  B,  Urodio't  r»yorilt«l  in  fiu  OctM^o'a  lloapiul 

([uitrum  UnlaloKits      ........  S-10-7 

ntrroniMoHi  aitj  fibroid  qf  Iht  antrmii      .....  190-9 

»M  Faliipi. 

\Ju:%%nw^  iif  Iht  liDart  aitd rarlilagtt  tff  lla  not .          .          .  IIS 

4*1,  ij/"  (ir  K'plum  ef  thr  note.           ......  ISl 

UUtratirr  •iUratri  iff  lie  an^om  mmibrane  ^f  tlui  mottil  JIutm  .  63. 11! 

Dldbm  foUovriiijt  MTTorf  i-nlnrrli    .......  83 
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rn/Ktit  0/  Fifiiaha  m«J  rMrtiolcsial  AKaluny  in  IV*  BrlJtvn  UrJiral  CoBift.  Stw 
IJbt  Ciaa  it/  Srrvaut  timAUt  ;o  tkt  tfmrtab  of  UeJic^  snd  Surffuat  fi'Uit 


Jtr  Oy>-4Bi>T  Faor.  Biltitta  HufUiU ;  PiDow  of  Ite  Him  Yort 
Ihi  CouMly  of  ytr  rorl.  At. 


A     TEXT-BOOS     07    HUMAN    PHTSIOLOGY;      DB. 

SIGNED   FOR  THE   USE   OF    PRACTinONERS    AND    STU- 

DENTS  OF    MEDICINE.      Large  8vo.  cloih,  copicmdy  illustratod 

by  PUtcii  and  Wood  Engra\ins».  »*»■ 

"A||r»t  imprnvtmesl  id  Ihe  new  HOik  it  Ihc  iultoliiellDa  ofn  lux*  oambcc  of  wuOjcul* 
ud  pcMBt  ol  wnjtb.  ju  IhtHC  (il(«n  frtfiu  SftppcrV  wwk  on  vulomj-,  in  of  tht  hicbfal 

Aocural*.  full  vlthottlbeinf  dUcuriive,  wtU  bvlanctd  in  Ibo  4*t*  dtt'tflcJ  to  t*th  Hibjvcl. 

clrftrlx  Ahi]  ffltclliKinlly  fanltCDf  il  canlBini  all  ETtu  iTie  ordinifr  iludcnl  nr*A  Vntw,  Nor 
it  ii  dtflicienl  m  ortf lcikI  imeattK^tion)  u  m  Kfctcnn  lo  1h?  chaplfri  un  the  functauiik  of 
the  liv*r  ft(i<1  biftnayiivillBud&eiETiily  thav.-.  --Wi  tongnTuIjtu  Ur.  Pitnt  on  hii  hijipf  ur- 
odnition  vif  A  Trry  ardu^uitfjik''— £.#*f^f. 

"WhiJvMFi  lilt  one  btntl.  [h«  numerogt  bihUDitrAplilc^  <iuiji>nt  md  hiMofiul  rvfer- 
eitcck  cuniaiirEd  iir  the  iArKpr  wort  bivc  been  ricludcQ  ftuni  Ihe  ■  texi  biHii,'*!*  il»e  wh*r, 
nuny  Admir^tala  lUuKiWEuRt  hwr  bcm  inlFixliiiAJ.  deiivH  for  tbc  tncpftt  put  Itvta  Ihe 
worvtDf  SiMpff,  ITivttc],  Unhin,  ^f-tif >',  l>i[cnn»  WLxtLfB^rd.Anit  itthirfiirtifavidiloineBliG 
Autbon.  Th«  jDlfcdubflE^  olfv  mnrby  4TLI-«ipVutPi]  voodcuii  anki  pUtn,  lancs  » tub(«n 
Ifav  UbOF  <if  Ihe  iiudciiit  bv  illfi4if«ifDj|  iTjc  i<«t.  ADd  ihua  «nluji(H  v«Ty  nutfrttll^  ih« 
cdimliaiul  vilae  of  i)ie  wurV. ....  V/t  luiuidEI  Ibc  »<rIi  in  bi  >n  lopuiuol  bIMliun  10 
Amoiian  Idtdiul  ljiEr*f urp,  and  cordiitljr  commend  it  tv  ^Ib  Btudenli  Biiil  (tiutifSunin 
■•  brBluAbJt  nunoUfif  ihSBCitnccof  fb^iokigi'.*'.— JJu^awifdii  JovfAdJ'/  Iki  Utdiud 
Srwxn.Jinaaiy,  iliG. 

II. 

The  Physiology  of  Man ;  Dciiftned  t«  rtprvxnt  the  exiMine  stat* 
of  Physiologicnt  Science,  as  a^ipliFil  10  ihe  function!  of  Ihe  Human 
body.  5  voli,  UiK'  ''"*■  clo'h.  \'ol-  1.— The  lUood:  Circuliiion ; 
Rc*i>ir;iiiim.  i8n.  Vol.  II. — Alimcnlatkin ;  DiSMlion  ;  Absotptinn  ; 
L;-inpli  und  (Jhylt!.  (8b,  Vol.  III. — !icL-rciion )  Htcrelion  i  Duct- 
le!»  GUndi>:  Ntilrition;  Animal  Heal;  Mav«;nuxil*;  Voice  and 
Speech.  1S1.  Vol.  IV.— The  Nvjvouii  8yH«oi.  iM.  Vol.  V.— 
Speci.1l  Senses:  Oeoctation.  iSa. 
"TiiE  ciunplcit  uork  ■ill  piovca  viIubEt  Midiilen  M  our  tyiitniMic  tTMtiM*«a  Iwinan 
ph»»ioli>4!)r."— i,  tttn. 

•'  Pmm  thcatERi  of  ihc  »nihiit'«  rnvniimioin  into  ihr  li«i  iliioryind  orMiiie  <,!  the 
prrtMit  dftft  Iha  wnild  nwr,  anrl  ths  undtH  And  (ood  ludumcni  u-h;ch  he  brinKh  lu  bcai 
upuu  Ibe  diKilHioo  ol  it(li  tiib)«1,  rt  >n  juiiirinl  la  rFRanllne  hl>  iiEailio  >•  aitndiid 
and  laibuiilitiM,  M  fai  u  in  Ibi*  di>|>uied  aubjMi  latboiii;!  a  admUtiblf.*— >Vi*  tatk 
Ti*n. 


J.    M.    FOTHERCILU    M.D,    M.R.C.P. 

JiaaMv  Pifii/m*  lo  llu  Wm  /,o«.<><>  llr-ipiinl. 

Tbe  Heart  and  its  Duowwi :   with  their  Treatment.    With 
llliiKiiaiinft*.  Gi-o,  cloth,  ita  6d. 

"  Dr.  rolheiEill  hai  nal  unly  Iii|4  hiiiiHlf  n  MfiMrl  nidi  Ibc-notk  id  olhu  laboDrtn. 
bUL  be  hat  t.^mteli,  B»  cur  (tjadcta  w*U  Leie'A',  ti^tkcd  in  tpeciaJanit  pracUcil  Cl«tnv4  cf  ttU« 
•  uh)i(:.  lit  <>  ih(rrl<n  (miilid  inndilincu  bnik  tuIbtcaadli'KtiinWTaf  liHIicHirtilbb 
■Ift&dy  e^itl.  If  WT  fijvliLle  nrit,  ibe  VC1L41111*'  HiE]  b*  4aqnd  ftfrni  heTp  10  r^uAilSeAcr*. 
and  A  toir  il  est «  buliIeH  EipoHIlou  tl  ibt  iKHegt  tiUe  uf  kacraledct.  — ^.■■■(M,  Dec  (4, 
it;>. 

"The  EhiT>,rrrttktic  feature  ol  Ihfl  bork  leaa  endejvour  ui  tppijraon  hl\y  \%4  rvialtae' 
r*i'"  en  Uw  phptalno  at  Uig  iirtutirltA,  >nd  |Bfii>niUrly  lu  laliia  10  but  Uta 

4di1ii'  'If*  flf  IM  n«*mi«  cf»atfol  of  lift  btfft  and  arteiiit  re<«hUy  ACqvife4. 

Tbii  ,:rii  Ciimlan.anI  btwoi  thy  «<  an  eisdwraccinenL  . .  -    Subie  pcijnBfe,  ten, 

hE  Lftk  IriLiufbl  vtfl  fur  hiTilteU.  Tbe  kijfnihciitce  df  pa^pi1llJ4jn  M  a  lympEitia  it  ant  ef 
Ibexe,  hi  A  ajcvunt  el  nrhicfa  t*  inlinilLE^  mi  iEiiltliftiTe-  .  r  -  .  Ah^tbrr  m«tt«r  on  *^;b 
be  (omrlbmn  uaedd  obMn  aUivne  14  Ert4i;<pid  (ffurc>lati.>n  ,  , .  .1^  v^«pur  on  Lmlmtnl 
it  untoetticnatly  the  beet  in  l^e  took,  and  uuy  be  r^ul  »iUi  prvbi  trr  may  f^/pAtits- 
TbrouKhuul  Iht  wbDlr  ia<«rk.  indeed,  are  aealtereJ  remiila  of  value,  vhi^h  viil  r*f4j  lite 
eapeticiweil  ptM£tii^aatt,''—.0tjt»h  Jf Afjedl  |ayraa/. 


Iitat  sf  Hew  Bookm  PablUhtd  by  K  X.  Xflwls. 


ERNEST    FRANCIS,    F.C.S. 

Otmenilratsr  </  rnKn.ii.'  C>irnii!rf.  rHeniig  Crroi  IHtftUl. 

Praotioal  Examplea  in  Quautiutird  Analysis  forming  a 
ConciK  Guide  tu  the  Analjrti*  «f  Water,  &e.  Illusmicd,  (up.  6vo. 
I"  6!. 

"  Tbi  book  la  tnnrdiNl  wiiti  u>iful  iorurnuiion.  lud  ve  un  Tcry  lafclj  teoonmcod  K>  il 
out  t**Attt-'*—CoMitt, 

The  ilirrctiom  fur  the  dctrmttutjrtn  of  orgmfiic  Impiirltiv*  in  vrttrl  *t*  iFaini)-'  -  tl 
vwuld  Kuicljr  la  poaililt  U)  compiHi  &  £"•!*(  amouni  ut  uuCul  nutltr  loiu  the  loull 


C.  A.   CORDON,    M.D.,   C.B. 

t\ fitly  ttf4^tti  tir<util  ef  Ua%}tiaSi,  Arm)  MiJutl  Itrfat'-u*), 

lUimtu-ka   on  Army  Surgeons  and  their  Works. 
an,  j«. 


Demy 


JOHN    W.    S.    GOULEY,    M.D. 

DtoMsM  of  tJn>  Urinary  OrgnnB,  inoludinc  Strloturo  of 
the  Urethra,  nflcctiotii  nf  the  Pnxtate,  and  titone  in  th«  BlaiJder. 
With  105  illustration!,  8vo,  clvth,  i5». 


WIL.LIAM    A.    HAMMOND,   M.D. 

Firfnimul  MrtUsf  surf  JVimu  J>unitn  bi  Ihi  ViUfrui  lltifiM  Ut^iiiiltMlirt, 


A  TREATISE  ON  THE  DISEASES  OF  THE  NEIU 
VOUS  SYSTEM,  Sixth  edition,  rewtittun  and  cnUtKed,  mih  log 
IHuntraiioni,  large  Svo,  doth,  ijk 

'-Tliiii  <■  unuiiEiiiunabl)'  the  tno^  cHuiplcie  irtkilu  on  Ih*  dimuwe  to  iMA  h  b 
Je>oIr<r  that  h**  jcippc^icd  ia  the  KuL'hAh  Uni^viue;  enil  l\^  i»tiie  ih  mach  inentmt^ 
by  Lht  fall  \hit  l>i  MAmmuHil  biM  mt^ifiy  lo^rd  11  vn  hu  n^n  ftfujttcnn  and  fraitii.*, 
vliktiH  «fe  ii«il  IptrOly  r>n^hn-1  oui  r<k^i<n,  have  bt<avtty  t\iiaii\t-^ -UiAiil  Ttnta 
■ad  t,aitili. 

*"  ThU  i«  a  irilunble  auJ  evrnpreheptivc  houk  ^  it  eiabrtDee  invty  Ljpic*.  wiil  ulenda 
tntf  d  vl'lr  iphvte.  Unou'  the  inUBt  viIuKble  pull  uriT  rtUtei  vi  the  Dieeaareaf  tht 
Brain :  white  thf*  n^rnjinin^  |>orti,ji»  nl  the  tolumfl  ticAla  ttt  tht  DievaHa  uf  t^  -Sfliiftl 
C>iT^.  thE  CdctK^tpiQriJ  a^jitffin,  thf  NcrTt-«Mt.  intl  thi  )vipti«ri]  >r<rvet.^— Iljhl^ 

"  Tft0  v>ii:  Hififre  (Ik  LA  miuLir^Tiiineh^j  tl^e  inmt  eiheiiaTEvt  ('c^Ik.  vti  tht  dibcveu  la 
wfai^h  IL  «■  ^-ji  .olrj.  litAl  tuk  jiv^pIiciEiil  Eit  Iviifli'Ii'  Atld  [El  dlilmcTEVr  vjlue  *T-i4t« 
Ifuiu  tilt  fjit  (hit  i^r  *\fii  u  mi  in^ic  rs^iifiMfui^  nf  aid  obKiiBLi.uii.  but  m*t  i-n  bit 
iivm  oveHenw  inJ  (11  ■(tree.  Hhtih.  no  ».  hirtbihin  aUfmd.  b*vetCeo  \tijf  cites- 
ilvt." — <  mtnidii  JiJ«tiiilI  u/  SffMogtifJif. 

11. 

Spiritualism  find  Allied  Ctiiuios  and  Conditions  of  Korvous 

dcntni;«(iii'iK.     I'utt  Nvi),  vlnlh,  u-itli  illuatratiortt.  St.  Bd. 

Ilimmi-.nLl    nill^'i    ,if>iiii[    Ihf    ^^1^■^^ln 


-Wltittvei   1) 

In  (>!<■  fliji'jrci  (II 


i^-iECHi  it  |;Ea^  ACeepled  jn  tlia 
"Ffl.iE  rvauliinji  bcntnt  fi«fn  th« 
I  111  whiiiovf   la  WMIli  CR^ii 


ALEXANDER    HARVEY.    M.D. 
Pn^Mtaw  OS  MaUrti  tlHUa  ia  On  UttmHy  tfAttr^lm,  6t^ 

UD 

ALEXANDER    DYCE    DAVIDSON,    M.D. 

AoManl  /•ro/jiinr.-  O/AHn/ml*  Su^f w»  Ul^i  AtirfHi  Unyallnfinnaif  ft. 

Byllabus  of  Uatcria  Modioa  tor  the  Use  or  Teachers  and 
SludcniG.  Based  on  >  ickction  □[  dc^niliun  oT  aubjccts  in  toachiiiK 
K)d  ciamining:  and  also  on  an  animate  of  the  relative  valu«t  of 
Mticle)  and  preparations  in  the  British  Phamiactcpceia  with  dowt 
affixed.    Second  tdit.,  t&mo,  ■(  6i. 


JOHN    W.    HAYWARD,   M.D.,   M-RCS.,  I_S.A. 

Guide  to  Treft-iw  aad  the  Vale  of  Conway  Spa.  Second 
edition,  re.writicn ;  with  much  new  matter,  and  a  new  analysis  uf  the 
watui.     Pcjp.  Svo,  cloth,  IS  Cd. 


H.    HELMHOLTZ. 

l^niDr  0/  nytieltgy  '"  '^  UnittnUy  e/  Ufrttu,  I'tiao*. 

''■The  Ueohanism  of  the  Ossioles  of  tbe  Em-  and  Hflmbi 

Tympani.    Ttanilaled  from  llio  wijiinal  German,  with  the  author* 

pemiiision.    by    Aluekt   H.   Buck    mil    Normakd   SMITH,  of  New 

Yorli.    With  11  liluEiratioa*.    8vo,  clotb,  jt. 

"  Thii  lillle  vnafc  ii  t  toinililiun  of  *  viry  vduibit  (tuy  piiblltbol  by  lb*  pMt  phy 
■Iciit  af  Uetlla,  and  nhith  i>  ihui  icuuilila  lo  ■  wide  circle  ot  Enfliib  tttiltn,  —Liutl. 


I 


F. 


i 


HOFFMANN,    Ph.D. 

PkamnHmlUI  >■  Hro  for*. 

Utumnl  of  Cbomioal  Analysts  as  Applied  to  the  Bxamina- 
tion  of  MediEina.!  Oicmit.ilii.  A  HMde  lur  the  iict«nninuian  of  ilicli 
Identity  and  Quality,  sind  for  llie  delccliua  of  Iin)>uiitit8  and  a<luJwni> 
tlonii.  For  (h«  UB«  of  Pharmacgutiats,  Pbyciciaai,  DrugipM*.  aad 
WuiafacturtiiK  Chemi»tB,  and  of  Phatmaccoticsl  uid  M«dk*l  9tn- 
dcntt.    Etoy.  Sto,  cloth,  tat. 

*'  Tbtk  bxndaomc  volumt  U  ii  g>ii6*  'or  th«  dttmn(o*i>an  af  tbr  ^uADitiv  ^oi  qu^Uiy 
of  th<  ()Hml»lt  uucd  u  RRKtIiii  H  hi!)  ai  K»  Ibc  dEHttiun  of  Ibcii  impniliei  (u!  (duf. 
(<m,unL.  , . ' '  aiiHi  of  |J»  craimon  ajaiwIb  a>irc  tonw  iofoniu'ipfl  vt  the  hind,  and  much 
muie  »  Katund  ihrOBfh  RiBlical  iDd  chamical  pirlcdHalt.    l>r.  llwtmtaB  hM  hul  (bt 

hBp^y  »de 

ducH  *  i^'i 

dutt(n«il 

"Tllii  ^vlijmg  ii  I  facdilUv-r'tp*'^  WCfk.  and  wrtF  s<p  Ii>  Ihv  4ttalinc  i£au  lA  boih  (ha  J 
tcicntc  jiik!  All  ■'1mr<<t<.cn  |j>^»rmacf ,  Ii  U  b  t,onk  whi«h  w,ll  bad  iU  flaic  ia  wxry  iB«ii- 1 
caJ  ind  pliiiinui.viiiii.iii  {.itriiiuiviy  and  ItbiiiT.and  I*  a  taltaiid  iiiuiuijivc  m*le  <u  iaDli-| 
(■I  tEudtnit  and  |iti.cuiiv>ai:i*  ^  iii?diuu<-*— ^htthav  'JnmgJ  p/ Stvim  9*4  Artt 


I 


KalUfH  iniOQiCii  RiMidJ  w  cnemicai  ptncgjtAit.  ur.  ii«nntd>i  nb«  nw  im 
lea  ul  biToe^nK  til  ihli  LntfarnuiihPQ  (ofvtlkn  &p  « inttiniljc  l«nn.  And  ht  hit  tro- 
natuffl*  ihki  caarioi  liLl  lo  l«  MJndi ...  A  lull  ifldei  tvnplelc*  ue  *iriitme  ubicb 
a*i  to  boib  tmhun  ant!  [KibUibfn-'-'TA'  Dvt^vr. 


.^^. 


GRAILY    HEWITT,    M.D. 

PrtfaiettflHJwi/tryandllitr^tr$c^  »'i<Hn  i>  (.'wtmily  CtVJntr,  (MiTi.'nicI  riyik-itit 
It  V»it4ruly  CiA>r'  IttttOmt.  *<. 

OuUinos  of  Piotoriiil  DiagDosis  of  Diaeues  of  Womeo. 
4to.  doth,  6*. 


E.    HOLLAND,    M.D..    F.R.C-S. 

HealUi  in  the  Ifursery  and  How  to  Peed  and  Clotho  a 
Chill],  with  ObMrvxtioim  on  Painlcst  Piituiiiion.  A  guide  ±iiA  Cnm- 
[Maion  for  Iha  Voung  Matmn  and  her  Xursc.  Second  edition.  FcAp. 
8vD,  cloth,  IS,  ;iNper  cover,  ts. 


THOMAS    INMAN,  M.D. 

I, 
On  tho  SoBtoration  of  Health ;  being  essays  on  the  prin- 

ciptu  upon  u'luch  ihc  (ccalniL-nl  •>(  iii-iny  dttcatcb  tx  (o  be  cimiluclcd 

New  L-ditiun.  mlui^d,  ami!!  Svo.  clotlti  ^*  6d. 

"  To  lum  up,  «vc  iVE*nf  t>r,  InmanV  book,  iq  rich  in  Acutt  olM«riiTlon  ind  f^vofl  Afdoc- 
tiun^M  A  kciibibLe  mil  thorubcfily  fcfrefeliifih' witfk,  hcAlfhf  inil  vii;tifOuft  in  iu   tlyle  HT'd  ■ 
opinii'rii,  HEid  utrkt  [tcBMi  ihk  Ihc  jlE<]>1ii«  (KruLiI  4^1  ill  [hi>ic  ivtic  uciir*  Tt'  Iix  k^iorc  thv  I 

Dt.  Inm&n  wi^re  more  L'timm^mof  twIHf  apprf  tilled  (han  thff>  jit.  inJ  i*  I'mcJp^i  ct 
lltaEinciLt  mcrrt  dcduif  d  Eii^l  ar?  much  fn>m  v>^uc  tndrrifin  Kml  brind  iTiirnifvy  u  fEi-iri  vuSti- 
V4lCLi  cipirrLciicc.  wv  KhifiLid  b«v«  Len  tA  ih*  uudc  4dd  fiuhx  vniEini;  th4i  »t  ■»  Dew  bur- 
Ibcnid  vi'th.  k%g  i»fttldl»  anil  almkni«^tu)4ii<'n,  indcui  fAlirnta  vnu1rinio1bsb<nrifit 
ol  iTiLvt  w.unt}  MHH  Intht  rtUonil  irtaiincnEoC  ihtii  ■■linintk''— DiiUM  JsuhhI  ql  M«l. 
i<4/£i'wnir.  Nov.  lijt. 

II. 

On  the  Presorratioii  of  HoalUi ;  or,  eesoys  ezplanittmry  of , 

tliD  pifnciples  (o  be  adopted  by  those  vho  desire  to  avoid  dinowteil 
Third  edit.,  demy  St'o.  ctuth,  6s  6d. 

"Nn  falhtrt  (kr  mnlhpr  <.f  a  f^niiry,  «ht(ti#r  >wnE  or  old,  could  ITUJ  i<  wllbom  WjVAOUMEe, 
It  AttX%  witb  lubjecii  v«fy  kmpoitAnt  for  m<n  And  woibcn  IV  kniiw.*'-^iAr">Tb'"i^ 


SIR   W.    JENNER,    Bort.,    M.D. 

/'IiyiWaH  in  OiJIieiy  :<i  ll.il.  Ikr  Quri.x,  ar.i  te  HJl.H.  Ihc  Cnnu  »/  H'abl. 

The  Practical  ICedicine  of  To-day;  Two  AddroBees  de> 
IK'cred  before  the  Biitish  Medical  AwaciAlion,  and  the  Epidcciioiogical 
Society.    SoiaJI  Svo.  cloth,  i*  Cd. 


G.    JONES,    F.C.S. 

The  PhoBphat«s  of  Commerce,  their  compc«ition  and  che* 
tnisir)'.     Fcap.  8vo.  cloih,  13  6d. 


E.    A.    KIRBY,    M,D.,    M.R.C.S.    Eng. 

L*ll  Pkjtittam  W  Ik*  C«9  0<i»«W»y. 

A  Formolarr  of  Salcotod  RomodiM  with  Therapeutic  An- 
nuMtionK.  Adapted  la  tbe  rcquircmenta  of  0<i>c"il  Prat'licc,  Hos- 
pilals,  Dicpuiuric*.  Pariiti  InBrmarics,  Lncatic  Asylumn,  aad  uihcr 
Public  tnilitutiont.  With  Index  oT  DJsuKii  and  Rcrncdin,  Diet 
Tablei.  etc.    Second  odii.,  crown  Svo,  clotb,  ]•  U. 

ti. 
On  the  Adminlatration   or  Fboaphorua  as  a  remedy  for 
low  of  Nen'<  Power,  Neutalgi.-i.  Wytxtzis,.  Melancholia,  and  Atonic 
(^ODditiont  of  the  Cerobro-ipinal  S)'<Iem.    Wilh  formula  fur  cotnbiiu- 
iloa  with  tion,  Quinine,  Nux  Vo«nk«.  etc.     Fourth  ediiMn,  i>. 


J.   WICKHAM    LEGG,   M.D. 

Pitivwtt  thi  RttalCaBtrmf  PiyiiiMm  aaJ  •/  tit  Sadtty  »/  AuHtftitf  «i  Lantern : 
DrmiM^UtPir  i,/  UertU  Analoinji  in  Saitt  BMittaltmitt't  ilafilal. 

I. 

A  Trofttlae  on  Haomophilla  sometimeit  called  tho  H«T«di> 
lao'  HxTnorrha|rlc  Uinthciil.     Fcap.  4I0.  cl'9th,  71  6d. 

"Th«  book  now  lyiriw  bcFun  ii»  (onlaln*  »n  eihmtitvr  rTJnn>Mtion  adJ  «llt(DiiiM  «f 

tbe  lit«1»nir«  iwlallhK  t"  hmmuphiHa^    If]  enc  f)lt|>tci   H«?rA}  lAHt   u^^L^urTiBi;   uti'Set   the 

,  AulAlt't  frm  fhitivatiart    %ie  dtt^iUA.    Ot^  t-rvK  ■*  i^t^ruuKhl}'  ix^-jiA&tcd  <vi1h  the  Oft' 

K dally  mmc«tc<l  iv  ir     rh*^  t*!  ur  i^'  ttv*  bf<^li  u  <uch  aa  hu  mt  )«t  bwl  aiuintd  ty 

"TIk  «uihor  hat  «cij(iycti  the  gppurltfnily  of  fiu&iDiG  fmnseniuB  eb«ctvkC*«u  upoa 
bterdtrt ;  Bod  by  4  ^ontcicnlJotiB  uh  of  the  liieivturc  of  tba  tbbjea.  ba  htn  mcfq*d 
in  HsdiKiaa  •  <n<»t  ci(rll<ni  •rnih,  lahiih  bdi  taly  luppliu  >  dtAci«i]r  ■■«»<»■  "ti'-fr 
bMU,  bM   bIiu   cuniuini    mtoy  orieinsl  oUoimlaDi  and  IkaattM.  Dt*   (•  GtoMft 

"  Pt.  l-'ig^wnn  the  ilinnliof  ili«  rioftHlnn  f«  ihfi  tunfintty  piinatikiBs  md 
ItboiEuuB  (o(in|kl)»ttnnt  which,  i<iriiu]»inj(  «b  iI  4oc«  the  opiniuB*  of  tAj  «iit4n  vfco  luir* 
(oudiBl  BMii  the  ditttif,  tsnnm  fill  loioiun  to itt  rudtn  b>  much  lunlnt ««  iIm  «■»- 

^1  at  It  ii  pvuibit  to  dtrW*  (mm  mirr  bmk-nidlnf W>  art  dimily  inMMj  to 
.  L*ix  (k  ttm  isinMiJliflt:  ■oHKfriipli.  iHil<l>  <«mn  trWi  (ht  *ertd  In  a  aisM  da- 
Cam  tMBii  and  la  a  crt^t  atiU  to  Ibc  a>(bM  and  pablwho.*— L«K<r. 

n. 
A   Ooido   to   the  BxaminatloQ   of  the    Uriaa;   iotcndod 
chicdy  for  Clinkal    Clvika    and   Studcnta.      Founli  edit.,  fcap.   sra, 
cloth,  II  6d. 

-WearacUlomlcaaalbltWIIivwIi |ail*bit*aawaint.l.'— SrMM  tfoi-jMr- 

■■I. 

■I>r.  WIclAni  L*u*>  liRla  bosk  it  veil  ulcaUtcJManlntbt  «b4>M  la  iba  atqtM* 
lion  Dfin  ti*claa4ii»iliedinlnanBn  af  earryins  on  an  •unlnallon  id  ika  nri»fi  It 
hu  aliuib  rtuhM  a  aMoul  adnloii,  and  *«  ban  no  dmbi  wffll  pnve  a  pttpldaf  fetd  BMhl 
(uidt  m  itudeBUi.*— ^luMiB  Qtnttttiit  J-Hmti. 

"  Dc.  Lfu'i  litU*  nrti.  *Mi*  kai  alm^  ilMBVcAr  iBchad  a  waDl  atftlaa,  l«  m  ad- 
Dritalil*  gBida  10  ika  cHnieai  aaanioalkB  af  (b*  artDa_...lt  !•  a  noM  aMaOm  and  uthl 
■ork.*— e^>i.  Jfnt.  }m*. 

-  Tbi*  MM  bnla  ckM*-taoli  Mia  tonh  brtcBv  and  tieatjy  (bt  msOtt  tt  ntsiininit  iha 
Biiot  asd  tUtilnital  Ipfinac  to  bt  dnnthcRfcom.  ThagaiAe  ■•  anwala,  connBl- 
fDlijr  arranged,  aad  pnitkil  >•  iti  iim.'—Vt)tmimin  Kniiw. 


la 


UM  ar  ««w  a«okB  P«blUb«d  hr  R.  K.  I.ewlB. 


Dr.    GEORGE    LEWIN. 

Pnfaur  ■)  Iki  Ft.  Witk-  Vaiwniv.nrf  Smwrvm-m-Cliii/  o}  tii  Sipkaitic  WartM^mA 
StMDtuau  Wti.tii>iUkiCktnU  HttiiUt,Btfttt. 

Tho  Trostmoat  of  SypbUis  with  SubcuUnoous  BubUmate 

InJKiions.     TransUied  by  Ur.  Caii.  PitaiaLK.  in4   lit.  E.  U.  Gal«, 

luc  Siugoon  United  Sut»  Army.    Small  tlvo.  cloth.  71. 

~  Pf,  l.twiaV  volmnt  hu  ■  tpRinI  nlue  h  f  ivia(  tlx  mslu  of  ihc  aMImi^  Wit  larft 
eipcBiCBCC  m  Ihr  lft4lin<[it  of  *j-philia  ^ihtf  l^paJHOtic  dh  of  mcrccay,  <^vr  kvto^ 
GJtnkhl  hiaiacic*  Ati  jiinn  jq  {ivtajt,  And  vrtn  in4Unc  itllairaiK*  iic  a  Jictle  luturBl  tptbo- 
■lum  In  Ulvll  vl  •  mdnwl  vltli  ti*  InKoduition  olvlikh  ikaiaihoT'i  nim*  !■  mi  prenl* 
•ndly  canDKt«^  the  rbulu  ccfUifiTj'  teem  lu  wruil  llw  CMtclut'on  thai,  rn  the  4uhct> 
•unut  inJtMiMiKf  nwrcuiy.  ■  nmrfui  (nil  cRIcitM  rtmalirhn  been  Ivund.  *llk  Bhidl 
the  aDrf  ran  my  hepditllx  enmbal  cntfe  «f  vvphilU  wlilcii  Mm  rniiCrd  other  nwde*  of 
trutmuL"— vl  ■wruaa  Jvmti  elDtitUkt  icinu.  On.,  i>^- 


ALFRED    L..    LOOMIS,    M.D. 

(/ 1**  Cil>  e/Nim  yw»,  *<,  61. 

XiOOtures  oa  Dueasee  of  Uie  BMpiratoiy  Organs,   Heart 
nnil  kidncyt.     Large  8to.  clotli,  ai. 


C.   J.    MANNING- 
Lalt  Htmti  Sufrnt  at  UntwntV  CelUt*  HMflUU, 

«■» 
F.    H.    ELLIOT,    M.R.C.S.E. 

The  HubgIob  of  the  Human  Body  grouped  aaoording  to 

thi:ir  action,  with  thtir  vascular  and  nervi;u!i  aupply.     Oblong  8Wi 
tltnp  cloth,  ID  6d. 


J.    F.    MEIGS,    M.D. 
CMWUMg  l-lijndam  to  tkt  CkiUm't  Htttt!aKPInlaii^Uti, 

UtD 

W.    PEPPER,    M.D. 

Ulivin  B*  ClitUal  .VrJiVIw  W  Ihr  ('•■»»>»>  of  Ptrntjittmiit. 

A  FractiouL  TreatUe  on  the  Diseases  of  Children.    FUlh 
tdilion.  rcvitcil  ant)  viilariicil.  roy.  Svo,  clotli,  aSh 

"Ofth*  »*■  Edition  of  t)T.  Wilgi'iicll-tnanrnintiini  n  (an  ipnftlsilw  hlctaHl  MrfM. 
tt  ii  ■  (vJI  ^nd  4ihauitiw  catyclcipatJlii  of  th«  ■ubirci,  by  men  «v>i/  iim*t  mtAt  thentitlv^   " 
hmiliiE  with  all  that  bu  b«u  <niil«n  on  it  ud  vbu  have  •i<criill)'  dcvtUd  ibiinailva  I 

Ita  wiudv  - *b  rxbauviiTc  mMiaCL  cbmpri*cn£  ikii  eicellem  cptiDmc  ai  tt^  wnk  c4  otii 

Mnblnul  "Itb  mucb  ikltabli  pnniul  ert*ntBit."~Li>xH.  lUiJ.  Jout..  Oci.,  it?4. 

"We  ban  no  bniuiion  In  aajrlne  ihii  n  iai  irHttiw  pI  tiirrm*  vilot  and  of  inM 

ptmclirvl  utiUIy ;  the  Aulhora  hive  tnifubltably  htA  Ur^e  eipef ience.  and  art  folly  9m  rM^Kj 

aa  vgLI  ta  %  aiauJar.l  vnck  cif  td'Knce.  vp«  kiiuv  tiT  nu  other  vuliime  whi<b  containa  mo 
UHful  01  reliable  inii.rii)nllon,"»/Jvt;iii  Jnw.a/Mnl,  i,unit, 

"  Thin  *•<-  liw  diirf.H(  .W  itiUdren  ohicb  It  diiva  net  Itni  of  lullt-  and  vlKlf  I*  tka 
lUlilolthg  liigil  |:Ji>iulur.l(*1,r*'h(i<ael(iil*<>d  ibcniiavlkal  Kltou.  — Lnnf. 


Dr.    MORITZ    MEYER. 

Blectrioity  in  ita  Relation  to  Pmctioal  Modicin©.  Trana- 
lalrJ  ftum  llic  third  (icmiuii  t'ilit^on,  with  nnlc:>  and  additions  by 
Wiu.iAH  A.  IUmmuku,  M.U.  Wiiti  illuMnliona,  joo  pagci,  large 
»to,  cluth,  iSk. 

"  M<i7*i'(  twoli  ii  mil  Imon He  hu  Mmfelt  n>>4<  n»  ilighi  orlcliul  CDMribsCiona  to 

>li«iKt-i)iH*(y.  Dr.  tUmmuml  denrvci  sui  btuty  ihinls  lor  hi*  irsnilition.  a  boon 
Hhkh  Ukt  much  (or  u*  %t  for  hit  ijnii  oounltymtn-'—Unl-  an  J  l-'ot^  Mt-L'K^kir^  Krviru. 

"Tha  Dsmlicr  ol  siliiinni  ihmufh  nhith  Dr.  M«>cc*>  ourk  hu  piiitd  in  titinunr 
■tlflBI  Ih^vficvn  In  which  It  L4  thi-T  Field)  »ndwp  4o  aol  douZn  tbsttb  nujil  rTifi*>ujt  of 
ntpfobmion  hIU  be  Mtuiilni  lu  ii  <i>  llii>  tountiy."— BnWw  tfiuiriffJ/  Jannutl  i/l  Hid. 
StitHrt. 


■en 


"  H()r  IM  Uha  u  (n  inlclliKenl  (uidc  In  aludyinit  Ihc  >ubjt<t.  Sine*  IM  Rnt  iHur- 
..^Dc  la  >£j4k  tiu^miluiEEy  vnn  it«  w^  Ihrough  ifanc  cdilivnt  ^  1%J\.  in  ila  pfittnl  form  II 
Ukn  mnli  ai  <)»  a|>proisJ  IMI'book  ol  III*  (ubjacl  In  titRniny-  I>'.  Hiinniund  hai, 
IhomtotT,  dam  Kood  Bcii-ius  ill  plicinK  it  wilhin  Uic  i«ull  uf  KnK>l)'>  "«rtei»."— Jou'Wi 
0/  MrnW  SiirKf. 


W.    F.    MONTGOMERY,   A.M.,   M.D. 

t«W  fVii/iuer  !>/ MUM/">  i"  Xmc'i  SB^  ^wtb'i  CoUrgf  0/ f *j'Mf Mw. /»tM>l.  6i.  ^. 

An  Exposition  of  tho  Signs  and  Symptoms  of  Frognuncy, 
irith  mmhc  other  papcft  oa  aubjccttconnocicd  Willi  Midwifco''  Coloured 
plat«s,  ind  edit.,  Kvo,  cloth,  lis.  6d.  mi.  (pub.  ass.). 


Dr.    FELIX,   von    NJEMEYER. 

tdU  DriKtot «/  tW  If n<Udl  CImu  ef  llu  L'ntturtUji  0/  TiiKiif «. 

A  TEXTBOOK  OF  FBACTICAI.  UBDICIKE,  with  par. 

licubr  refutcntc  lo  Phynlology  and  f'aihologicjl  Anatomy.  Transbled 
from  the  viglith  (ieim^iM  edition,  by  tpeciol  peimlMion  uf  the  AuihiM, 
byGKOROK  l{.  [InMi-HKEV,  M.D..  and  CRAItLcs  E.  llACiu.Ey.  M.l>. 
3  vol*..  Urge  Svo,  cloth,  361. 

"Th*  publiitiiun  of  thiir  volLintt  btlnn  »'th'n  't«  r««h«r  Wi*  buty  ptwiiiiancr.  ths 
ita4*nt. *"|1  thi  uichcf  mour *cbtfult.  ont  vtvtie  b«ii  »)Li-bue4*  in  wn' Uiuiiin  A«tb« 
IMIUliloi*  »]>. '  ITorr*K>r  KiimojEi'i  lulumei  picMOI  a  conciH  uj  w«n.4li[t«td  *pf. 
lame  ef  the  muili  ol  Itn  )*>ir(  of  c*t«Iii1I)  luidind  ilmlul  atwrratMn  by  tbc  meat  lUsa. 
liioii»m«ili[>l  lulhuiiliM  ul  Euroiie.' tUtornnJ  «■  ffliy  uM.bya  m<HI  ibli  Inchir  ■■>! 
■n  aapitiinircil  phfiician — KM  iHi  liHI  valutWa  tan  ofUic  iDsk  oil)  be  fcuini  in  itaa 
l1Mnt[>cullc^]  k«(tj[ini,  ml  the  tiHn>er«4it  fOfiftulc.  ubitb  &tc  Kivcit  mott  ckM^,  via 
{KIM'*  a  boon  la  many*  hxtiimfteS  pita\Kaatr.~—ll'il.  etJ  Fei.  UM.-CMt.  Mnttm. 

"Thi  uikota  nvic*tr  lian  <*ij  *nil  kIi>t<uii>  on<  m  n>iiiclii(  lucb  1  mrkaa  ikii.  U 
if  at  onte  compnlivn>i«'e  and  <o*iii»«  ,  II  tt  ch*raci<ckwJ  by  cliamna  ani  vrlfiiulity  and 
lldifTtn  frurn  maiir  Gerni*n  ^Ticki  -.<!  kltiJi(ln<  la  (hr  H£a(ti>u»  appteciatieo  d  tbt  valoa 
of  thenifcutio  whj^h  m  injnifntcd  b*  the  aulbttf  -.-^^c  c4P  cordially  reummrnj  1h* 
warti  ai  onr  frnm  Mlc  [ktu^  ^.i  I'i  wtiicii  cieiy  pbyvciu  may  drdn  Drain,  ahlfb  will  ic 
found  itptal*  HJi^  111  Jtii^-i  iiiiiiiul  <■■■»,  tad  ilUtb  la  inHin.lwilh  *  lairil 

of  tanrlla  and  w  nt  1 1  <  Mi  vwil.j  nl  all  inaltt.    Tbt  mailitiuo  m  lij  uhata, 

i>  my  cndiialily  11-  "1  Ibi  ivdumn  «ie  haD<»mily  arcucbi  cut."— JJsWm 

^ludHOfy  JlMnitl  i:/iliM,M  i.-WBU. 

"Thd  aiiihoT  a  im  arc(imf4iahfrl  pBttbofofiitt  andpnciic^l  pby*Jcl*a;  h*  l«  AOl  Mily 
tiifuliEc  uf  Ljipm-iuirbc  Lbf  n«wdl*cmvnf«.  trhlth  durliic  tbt  luiivA  yran  ^v«  bvcn 
snu>uilIyRii<nc>.iutand  jMputunt  ID  KCiinllllc  inJ  piuUiil  mcAiciDi.  M.  bj>  kia  Uinioil 
riTH.z>rn[E.  tic  ««ii  put  thcwi  nrwkiBMiata  a  fnclial  lart.aadfna  indffatnt  rrotdlug 
ihtm.'— i;4lilt<i'C*  Mcdlttl  yatitmll. 


:  tf  Wsw  BMha  rnbtlalted  by  H.  &  Inria. 

MEW  BEUEDIES.  A  Monthly  Joiunal  cT  Malciia  H«4ica.  Plutf- 
mMy  .iiid  I')ic^;<c<itic«.  8a.  (id.  per  aonuin.  pOM  [ree,  at  tingle  M«. 
Sd.or  bj-puugld. 

rXXiP-K.  A-  CilSTLB.  HJ)..  BiOc.    CBABLES  BICB,  Ai^euU  SA'Mr. 


nUBSmO  BCHEDTTLB.  To  he  uted  in  fbwn,  (ndunnaikM. 
(Ufglcal  casck,  jjikI  odicr  acute  illncsictu  AiTBA|pil  by  H<HUet 
DOBALL,  M.U.,  Senicic  Physician  Ew  tlic  Kn.vil  Honpil^l  for  DiMaics  o( 
■he  Chtst,  Pliyiiciin  1(1  the  K<>yfli  AIb«n  Orpliin  Aiylum,  &c.  Ea;cli 
iheM  in  knanKcd  for  ili«  tcpon  «(  two  i»y»  and  two  nights,  widt  dirtc- 
tkmi  for  use,  and  in  onlcr  that  ii  mny  he  widety  u«ctul  it  i«  brought  otil 
ftl  M  low  a  price  *»  the  expenwi  of  papw,  printing  and  publiihies  will 
permit.  Price  it.  for  b  packet  o4  7  tJieeti  to  itport  14  dayt  and  14 
Bights. 

"Dr.  Dobrll  huprtpATfJ  anil  publlthvil.  tbrouf;h  Mr-  Ltvmot  Ofivrrt  SirtH.  ft  ourtioc 
Mbnfuk.  o/wlir<h  Ihr  ubjeiti  mtc  ^  i.  To  u^iat  fhd  iltxli^l  ill  ftFTanitElii;  bift  ordcrt  for  thi 
riuru.>u  iIlii  llie  h^iun  for  merTicinv,  nutriiiMit.  bnnilr.  wint.  d«**mr  wundt.  Iijlhi, 
urfrrnjil  ■ppiicitjitnk,  \Utp,  (t^-.  may  nal  tUah,  »nil  Ihjtl  the  ifiitclioflA  u  Iho  liocidr  mij 
l»  cliirly  uniltmoo  d  Iiy  ih«  (iKnilunn  on  tha  ilik ;  iliua  nHaf  ithm  «(  (Invr  In  RytM- 
iD^  ordtrt,  uii!  i?<fjfinc  Ibit  Ihcy  khftll  nix  l)«  lOTKC'^lva-  L  To  cnihit  1h«  nut«c  ur 
hiendt  1^  I«ep  A  recufd  uf  Ihc  i*-mp«iatu«.  r*l*  of  pultt  aail  mpintion.  mt  liiHrt  wha 
lilt  4tKtai  c  annul  bf  in  aiundanca  ;  10  cntkc  mcmurtndji  cf  ■nj'  iJitpoiunI  cfakana  «icut> 
rii>i7  in  rh«  cnuzif  nf  ihq  fflkv;  and  to  tiaim  Ut  wbul  ei1«nl  Ibc  i-arioaa  onlmrtA  b^  tb< 
ilLxinr  hfcw  b«eii  (AirL«d  oiii.  3.  tt  pravldi  l}i*  doclpr  ai  lach  viia  wiib  t  i^hiM  npHt. 
In  4'ijlini;»  of  wh*l  bu  htppcAcd  tiitn  bit  lut  villi;  to  Ibal  bf  f«n  ue  41  *  K^^'m  ^^ 
ptciciil  i^ie  <jf  ifluin.  4.  Tbc  uatd  tchcitule*  cDiialilule  ■  ileuiicd  trpari  utthe  un. 
Kirx  ihAi  ttlucaitid  Udlci  ind  well  tninol  wnmen  ue  iiliinf  chain  of  ibe  nuninf  in  din. 
n*iout  lllnrt^H.  nit  dinicully  gaei  otiur  in  fitting  a  a^btdult  of  thu  ift4cii|i1iriii  pm^tly 
u*e(3.  Ii  bna  ■[ru47  ntcirc4  the  wtrm  tpptot*!  of  many  nuhinfl  aitirEA.  uhn  hatv  a- 
pnaAicd  tbemultA*  u  thankful  *l  btin^  presided  with  iiMh  an  aaaiatinn  in  Ibcir  labosn.* 
'—Bntiik  iit^icti  JanmAl- 

"  Wc  fontiJvr  It  lo  b«  InviluabEe  10  fhoH  yhobftvt  t^enrcof  the  ilihand  ve  hAvcao 
doubt  thill  it  will  be  the  meant  of  prevenlintf  mny  blundert  and  tivina  miny  Iitc*."— 


C.   F.    OLDHAM,    M.R.CP.E.,    M.R.C.S.L. 

Surfoii  HM.  Indian  Feila i  FdUtr r:/ Ihi R^^al  UtJial ai^Chl'<t1<il*l Sotitly t  tMttH 
UMitl  i^rgi  c/  iki  OitKaiati  Sawarittm. 

Wliftt  is  UiUariftP  and  wliy  is  it  most  inteaae  in  Hot 
Climaiet;  An  exptanaiion  of  ihe  Nature  and  Ciuw  of  the  co-called 
Mar«h  Poiion.  witli  the  Piincipleo  lu  be  obierved  fur  the  PtCHrnalion 
of  Health  in  Tropical  Climnm  and  Mal.iriout  Diitflcta.  I)ciny  8to, 
clolh.  71  6d. 

-  Wbal  li  MeJaiia  !. To  antvrr  thii  luitlion  Ur.  OlAam  son  aMnttn  Unaclf. 

havlnc  mtiM  mteful  iBi»»tii;ition«.  noi  only  by  ■tintyii.j  ibo  wriilnei  of  Dthiii,  but.  wbkb 
laof  nncb  jErt*l4r  Vftiup.by  tluL^yinf;  |]i«  [1iu4ic  xi^ii  .,.  Mi-  Wdi^rb't  itwW  ihi^tfi  mneh 
and  oRfurmraKli.  tin]  ciniiLnini  muid  infurnMiion  in  a  vntll  tpact  will  w«ll  reuy 
ptmttl.'— Jl»Mi«  QurfiTiy.  M»y,  i»?i. 

"  Mr.  OUhan  diacuiKa  llie  QUEtiian  in  a  nuanu  likely  Is  itlnid  iht  rtadct.     Ht  a&n 
'  valutblf  (iltlcitmi  Dti  f  umnt  viioi,  and  rami*  an  wlA  itriiil  l>ii«  tbtlr  ioidt^iutn  M 
aocouni  fur  many  phoiomtu  of  ctimniDD  o«urnn<*."— ii^iiKal  Pmt  diii  CireaAir.  May 
Ji.  iftri. 

"  Uay  ha  read  wilb  pioSl  I9  all.  and  c*rccUIly  by  ibe  nllitaty  ani  nairtl  UnMO.*— 
Ar>.  ami  ppi.  Mtd.-Ckir.  Kmrn. 


lg\M%  Ot  Utrw  Books  PmblUh«d  by  H.  K.  IrOWU.  IS 


JOHN    S-    PARRY,   M.D. 

O^imrutAm  tt  tU  PhOtittphU  Utit^iU3.4*ihf  Drf^flmfmtfvr  tW  Diujuttf  Wtmtaim 

lAt  PrAlylmtm  Iloi^Ha/,  FttStv  ^'  tJ^  C*^t  Pf  F^yiimiu  of  plUlsJit^hut  Vta- 

i'rnjd«rf  o/lhi  OhxUiricAl  dud  Ptiholoftstti  Soeirtiii  of  PhiUM^m.  £^. 

Extra*TTteriQO  Pregnanoy;   ltd  Onuees,   Spooios^  Pfttholo- 
(Eiotl  An»lomy,  Clinical  Hiaigvy,  OiagnoHa,  Pfv)£iioeii»  ^nd  Treatment- 

no  tJiclxomprthfntjvf  i/i^i  nlufebffi  wOfli  on  tbii  tubjcct  u  ihsi  fa  which  w*  now  ^1  ■!- 
Itniiun  \^y  Di.  Puiiv  of  Philjiil(3pbiji. 

"  Sjfi^E  Ci.nipbcir>  lima  aur  1ino«tc4n  hu  ({icjily  iactexfti  over  ihv  wfapTc  fkld.Uld 
tlm^iil  »U  the  tit,vtirf  h»«  bcnn  iiiiAfvily  iwapi  Lm»  t'^ff^'i  Itarnol  n'l-  Bol  then  hu 
thrvfi  an  fqiijUy  rtiiAi-babEf  &ncrT«M  of  tvperi<Fnt:f  In  ihp  trHTFn<fii  -jt  thU  (lt««*if '  Pflr- 
mrily,  4U<h  CJLV1  wirt  much  iefl  ft)  nalUT«.  Nu«.  we  t'jppOH.  frw  c*«ci  ■»  anywhrn 
B)«  wiTh  Ihat  do  not  iwnm'nrl  a  t-nnulutiun  *■  iv  upttnivs  murfrrcou ;  aafl  w*  fc*ow 
thai  Riviy  cucm  hive  b«cn  in^l  nv  luucufully  trtsTcd  bf  ih*  iigtgroii't  knifb"— J?^>*' 

''Thi<  wark  ih  a  earTful  and aliboriE*  nKino^rtph  oaKht  lubjtit  ofwhicb  litreati...^ 
Wf  hM^f  tndtaiMUffiT  io  injime  rhc  moit  impvitini  condukiunii  arTived  ai  by  Dr.  Pttty. 
but  we  rvfer  out  letAtn  u  fhr  bi^oV  i(kc]F »  ccnUfninf  Ihc  fullatl  infanmtion  ejh  Ihc  Bub' 
jeti  anywhcir  tu  be  fuund."— e>Ajl/fricaJ  JomrAal  c/Ottai  f|r^Ui#  dK/ iMJ^nid.  Mh^.  ft?*^- 

"  ll  is,  BO  Ut  u  wd  know,  thr  mr.«i  cntni^lPT*  tvork  on  ihe  fitbjfit.  HAd  t«  bM*d  oCi  tht 
ftnalysit  al  ^oo  ti«<4,.<.-.Tbc  book  it  on«  of  eiiC4«dinK  intantl-  -  .-H^ch  nhiplO  mfcli  pf 
(h*  ntri  oitht  fubjFct  tanrbich  jt  ii  ileixiird  in  the  mtrwt  ihcnoucb  En>nn«r  po«lbl«,i»i<b- 
outbciflE  ta  Ihc  le*at  iKAioah."— Amman  ymfmsl  of  ObtMntt.rab.  i£^ 


E.    RANDOLPH    PEASLEE,    M.D,    LL,D. 

Sttrjc^n  of  the  S^  Yoik  Sti\U  H'^'rtwn'i  W*i^mJ  ;  pftiidnt  of  Ikt  Snr  York 

Ovariftn  Tumours :  tlieir  Fathologyt  Dlagno«ia  and  Treat* 
meni.  cspcciiilly  by  Ovariotomy-     Uluiirationi,  roy,  Svo,  cloth,  ifi«. 

"Tfaife  ii  AH  eitellecl  H'firL,  and  doe*  irr«k(  (redit  to  the  indtialrr.  ■Ul^^.  l«WfK«  Ukl 
lABTnini;  pf  Dr-  l'«ftKlt4-  Few  wurh*  Hiur  ^Qm  ihc  mEjita]  pisa*  to  cornptt^t.  ft  uhAtu- 
llv?]^  LtAmrd^  to  Lmbiird  Triih  a  [imciicaE  totit.  witUttal  ItHing  olfWr  aabalsmuii  jfntd 
4UaJlliC4 .WCULV  l<4t^  of  t>f-  PtJytlH  iflilb  OUr  b«4t  thlDb  fOT  hU  AECUeDl.  clch,  ¥>IU  ■ 

tblt  work.'— £  ifiii-  MfJ,  JnntAL 

"  The  cntifc  bonk  ii  m  ita  itructurc  cDinprchentivf.  in  itt  mclhod  lo^nl.  and  in  It*  *ty]« 
f4npku(»u«r„-,Aftif  ft  canfiEl  pciuut  of  Ihu  Uiak  «■•  fcal  unablv  lo  iUM^I  anvlhini; 
vh^ch  nil^l  riLhff  b»  ad^lfl  i-i  tabf  n  away  withom   dluHtnnUct-     The  b>ak  fully  niia- 

would  tnal  urahan  lumaun  with  a  food  conicicnce-"— pfiturwan  THvnaf  of  OttttMa^ 

"Wr  (inhfaLi4JlnEly«tprf«aoorfD<ril  r>pLnJ[>n  of  ttii  imnnar  in  uTifizh  be  hat  pfrffrrmH 

hia  tall. tn  addiLion  In  dHalUwt  iharHutii  <4  bii  own  vtiy  cnal  cij-cticnctH  bf  entcfi 

fully  iaio  the  liiilr^ry  uf  uViHlin  qiKUtf  and  the  rnulCt  of  Irvalmtnl  ai  eWsn  b>  all  (be 
DvariDlnrntio  nf  not*,  biin^iK^  il  down  ta  Ihtf  pronl  t)in«  -..r,ll^t  opink^ni  u;iuei  vifaat 
nlh«r«haTr  qdvUr.t  an  rlfaT})^  •«  foiib.  and  an  *t  lnivnfliin4;  an  J  Imp^riani  uac*  ib« 
|lT«i«Uioo4  br'bu  hinkwlf  lo  advanf*:  wfifJt  then  Sa  a  n*«hheH,  a  tiKOUt.  mj  an 
■Uinoril;  abi^ul  hia  wriiiJie  which  «i«al  pratlJtal  Imowjedf*  can  alone  confer,  Th»  work 
ia  bcaatifaLly  printed  iind  iHuamieJ.  and  haa  an  mila*.  ahit  of  DfifU*ata,«ii  biMiojErm- 
|thy.''^Lah~"^ 


R.    D.  POWELL,.    M.D..    F.R.C.P.    Lond. 

Pkftititi  (orAf  Jfn»l)dl/»C(<uun^MHM4£>ivi««t^<t<C4(ir,finm«l«i:  I,MMnr 

em  UtWU  VtAtM  oi  llu  OmriKt  Cnu  SrI-tvl  ofMMmi  utdAoMaa 

/>llf  iKiaii  lo  Oh  UaiftlaL 

On  the  Frinolpal  VorietlM  of  Fulmoaarr  ConsumpUon, 
with  Practii-al  Cunmenu  on  DugnooM,  PrognotU  and  TrtMincat. 
(New  edition  pnipafing). 

"It  pKBHiu  ■cwtAilly  dnm  up  bliMtyarita  itvtcil  iimvlin of  pilmMUv  piMliiiii. 
Daw  snxnUy  n*<«ni*fi.  iUiMinritd  Iv  CUM  «ni  iccampanltd  dr  itiMrti  M  tiiiuiiBi " 


UM  o(  Hew  Booh*  VabUbed  by  B-  K-  KtwU. 


CHARLES    HENRY    RA1.FE,    M.A..    M.B. 

LaltStMtrtf  Oawrilltoit4Ct,M  CrlUfi;   Uimlxt  of  Ihj  Rt^l  C*ttifi  tf  rlijiUiMi;' 
fkj'uit*  lel^StamaA  tittflal. 

OuUfnaa  of  Fbysiologicftl  CheraiMry ;  including  Uie  Quali* 

latiie  ind  Qunnlitalive  Anjly«ji  of  ihc  Tisiues,  Fluids,  and  Evtre- 
lory  Pioductf.     Ftap.  Kvo,  (lolh,  611. 
"  Tkii  liltl:  b»k  Mill  luppiir  1  winl  vtitcb  it  acutgl}-  <:ll  by  ttaehtn  irf  |vKlie«I  pTi;tiD- 

ur>  for  ll><  c-3mprfh*n»"ifi  of  (hfl  f«ctm,  ind  ur*  mor*  f**"[i  lh*i  *'*  naHy«»n'*d  by 
AudentiuiTl  pruitilruEifct  ul  uipilicinc..,.  .Tbe  bulkipf  l!]clrj<jk  it  ditii!<-l  inio  ftjuf  t»nt 

vrbkli  JUC  dtvuttd  ni|itctivcj/  ta  PiuiimiiFr  Prtiniplca.  {'tiiidKli  *>!   M —  ■■i^'n.  In. 

OTTSioiti  CoDil^lufQla,  4nf1  Tiuu'AkDil  Fliilili-     Uniltr  C4ch  cuthpciuehI  nt>i  ib 

CtTvn  ol  itt  C4CCbirf(KP  ami  <hAr)[r4  in  ttt*  antmal  lu^t  tltr  iriLbtp  i»f  L'I  :'  ■  p(v> 

p«t1it>,  uid  in  ■n4pv<4Ht  1T1F  ippi^hpijAie  iMllioJa  ul  trtlioj;  'i-f  and  c-  -.-, 

BKIium  oif  liloud.  bile,  AfiJ  uTinc  in  piirtiaiU'. »»  br  tjui^icU  ■>  lucid  an*! 

Allc^rth"  we  iliitik  r>r.  Halfc'i  compiUdon  it  llkcfy  tu  be  *ciy  ubc'uI  nvi  bt'i-- 

bul  altu  In  {iint-iLrJuntn.  rpHnyoi  ivhom  will  b4  fUd  la  hKtfi  utiimplf  mod  i-L..^;^:'..-  ft 

^Idf  tL>  fi>]y4ic;c^k-mf  anajytitr — Liltfft^ 

"No  hcitrr  e>jl<l4  10  |<by>i«liie>(il  (b«nltiry.pHctitil*B4tbn>itltcil.U  now  nallkUi 
fat  Ibc  Eniliih  nuIinK  •ludeal.  — JVidinJ  Tima  utd  Qaatlu  — 


MEREDITH    REDMAN,    M.R.C.S.,  I-.S.A.,  Ac. 

Hunuin   AnRtomy;    rornung  a   camplete  nrioa  of  Que^iion*  and 

Antweni  fur  ilic  uw  of  MedlcAJ  Siud«ntc    1  t-oli.,  Iimo.  clulh,  li»  6d. 


RALPH    RICHARDSON,    M.A.,    M.D. 

FlUn/  Hi  lit  Collifi  oj  fhyiUiain.  Eittwlmntli. 

Tho  Simpliotty  of  Llfo ;  an  introduotory  oliapter  to  psUio- 
logy.    Fcap.  fto,  cloLh,  5b. 


SYDNEY    RINGER,    M.D. 


On  tbo  Tomperature  of  the  Body  na  a  means  of  diagne 
and  Piognuitit  in  ['hil>i«iii.     Seconal  edit.,  tunull  Svv,  duih,  tt  6i. 

'■The  irtumcnli  whkh  llr-  IUnt«  to  ibly  tdnnEt*  (01  iht  pi£.fPoiHlim  which  lie  ticli 
I0  mtlnlaJii,  Jf  tiiey  il<i  nol  fi^liy  <iJpp<irT  hiK  cr»nticj,i'hnc.  tt  lean  pCHtnT  io  a  valiubit;  cittaiu 
of  hTKTinculhbini;  IreFweeik  lb^htaie-(  itulbltrpl  <if  tii^tr\u]ii«i<  anj  iFie  injit^iiitit  daTrlop. 
mefll  vi  ihfnnit  phlbini*,  unci  may  i>n  fuiihcr  oli«tvi'iLi[i  heLplu  tiLiMJOi  a  more  nulenu 
(iSmnte  brti»i<n  Iht"  iwo  dticaio.  or  taricliei  c*  iliManc.  whith  Unt  to  litnK  kita 
clturij  in  lheuf»c<atefiDr>.  Thn  praclir inner  wilt  ftn4  ih«  t^ak  und«f  uitlicc  inaal  «■«. 
(ill,  ll  bai  tUfhcJ  I  aecunj  idlliun  tjid  will  iinbably  run  lu  ■  thui.'~La»iii,  Junt  11, 
iS?). 

<'Dr.  Ringer  trrole  it  10  demanKlralti  rikjif  thcnnocnclencan  itutt  Ihq  Aril  alfpt  of 
luhiTfittien  tHl  Ihirrby  rumiihca  the  i>pp;iriuniii  nl  rrmniing  l»ltrtiiiata,  vheie** 
■omt  of  l^x  nffieial  inEcf|rrttrit  nmka  \\nn  "ay  I^At  ihonnomf  Ify  <i/i  help  vunofi  ctetlir 
COnauo^pli'^n'  W*  IK  ulacl  tln^  liUk  b-X^U  1rdf*pcart  lo  vifiijieblr  tbielf  (Mm  rnltmiAIti 
lipr;  fur  r1 14 main t  uic ml  valuable  inJui  l>cai(lFi  llfcune  if  acfB  atiKhl ;  *Dd  It  lobtpL*-, 
^ilyuf  iualMoluic  >'atue,  I  document  vhich  liai  and  mint  t»p  In  plxc  in  the  hliiury 
of  tht  imcicuti  tliniiU  itennoireliy.'-HKdiiiH  i-/  Stmiifi^4»J  FmlKalUrJ^iiiu, 


LUt  of  Hew  Books  PabUfthed  by  H    K.  X*owi«. 


vi 


Fif^h  edition,  revised  and  eolArg*^, 


A  Handbook  of  Thorapeutlcs; 

"  W«  «ppTvcl*c*  in  ihii  book  thv  pmctical  dircelDna  of  oitHi  of  Iba  unlhor,  which  i%  m 
^HV  AiirAction.     Hgw  uQc  like*  lo  TnJ.  unij*t  wb  hud.  ih«  Vfcy  ihLitf  lonJttd  for,  and 

A  hi*;hef  meirt.  huwcvern  ii  the  induurr  *itli  wlikh  Dr.  Hi»Krt  h*i  hfooahl  into  TTwrt- 
ptutjmU  (Ad  mulcT^Ala,  aid  and  ntw.  ufian  whith  wilJ  Kion  I«  built  (hercndfitthx ««  a 
pan  or  ihrnipc4tir4.  And  U  wm  hi  (hai  ihti  nhciuLd  btf  An  tinclAhman,  Sjilnvr  Kinc«r» 
tbf  ^onLiriuiuir  uf  Currle,  Jdiin  Dkfcy  ftod  Ileddot*. 

Then  iliih  lUniibuuk  cuTTClpundt  a%  tbv  uenc  Xlmt  to  tht  mott  i^itioc  wanlt  of  |he 
pimciltiuncf.  and  lu  The  rnovl  «»ii|t»mfl  upimliuu*  uflbc  pruicrvatiut  io  n|E'^  lolhcin- 
Itoductlnpof  m«lh«EnA£jc»  vid  pqaliivlim  In  tat4*^mK^—Artki-9acfStMmi\fktmmdF9mt^ 

to:  Ujjttitif^ 

'^  Thr  ixpia  ulc  or  Df .  Kifli^r'i  Tf  <atii«  on  Tbvrtpvuki  irnk*  tre^  (r^r  l^e  FMdy 
ipIirrLiAtinn  by  Bfiiuh  pfj^iLULincr*  vi  n<-*  vic^vi  uJ  priCLiio  whcA  retnTninEnJed  la  thvm 
DEI  KuAiclGnl  aulborlly  Jind  WLEb  itjffcjcnl  precJaiiJB-  Indeed,  a  ointidcTsbU  puEii^m  □(  thi 
thcr>|vuii»l  i«4ihing  of  Lh*  boak  |i  nrr  much  ■!  virtanci  with  1h«  prvviiliHK  dn^mtii  of 
tw*niy  ywt  lincvp  Tht  doaiin*  oT  ih«  tfltf  jcy  of  Irt  quo  mTy  fpv^ted  iitiilU  dc^n  ii  ui 
InMVAlion.  ftfidlh>t(^f  ihcAnUfonlim  inul>un  uT  Fti&ny  drui^k  i»  ■  Jcvclupinf nt  i>f  p(«itlvT 
tcinafnm  whn  weic  urily  cnidr  cu»«m  prtviutnEy  ubumr^L.  The  preaiBt  rditioD  hm 
iiadcr)[oiw  rwitlon  tbrouifbaut.  LniTniitntrrtut  iddilWn  have   fccaftrciiidt  u  II -Tht 

CkiK  Ktoitw. 

■'  At  v«  hiLV«  »Id  before.  Ot.  Kiastr  hu  the  lietd  all  lu  hiinulfp  hit  btok  beifl«:  the 
only  one  <n  IhE  Eni:lith  Uni:iti4;e  in  <* hich  n  tcriuuf  HlicRipt  i*  miidD  fc^  the  nulbvr  U> 
■H^k  in  kik  awn  naifta  an  ch«  ccn«raJ  mb^cct  u(  ThentiwutiH'  The  nbleund  b«fiif  work 
of  l>r-  WarinK  ii  mulnty  t  forripnaELon,  and  mm^r.^y  corrif^  \nto  ihq  UfOV  nlc^ry  vrLlh 
Dr-  mnp*('i  fooli ,  fliiif  (efUifilv^  iht  l*tf*r  auihor  ncfrl  fc»r  no  (ompM^lon  rr*>m  the 
Diemhi^iu  and  lawdunF  af  EbcTAi-eutii*  whi<.b  LLr«  bcri&l  up  il  (be  end  of  boran&tAl  utA 
thcuiitai  licai-t'ipiUtnt  at  dtufii  ifi  ibc  uidin&ij  tTcat^tcicD  MJtlcriii  MediCL_...ll  <:OnUin« 
■  Uijjr  ^inuiinl  4^f  mainrUl,h  ROijft  deal  uf  ii  ciriMmaLEo  which  RnMllab  ntudciiU  hid  no 
•ecen  Wdtv,  and  there  liihjiivry  r:rCAt  vihlkir  in  inythln^  ihai  Dt- Kln^tr  repArnon  hl< 
own  •■ltiort1r>  ^Bl  ve  inftinctjvFjy  'r^l  t'iTt  ibat  the  ot«ervatrofi«  Ii«tt  bfe*n  made  with 
Ibft  EKAMat  Cftra.  ftnd  reported  wilh  Anj^uui  tidellij ."— rrikiif >f h*. 


F.  T,    ROBERTS,    M-D-,    B.Sc. 

Aulit4nt  fkymtaHo^  Tnsktwof  Cli^t^Al  JitdiHnn kit th4  Vtttwtrttty CoM£t  ffMii^ ,- 
AiiittAtt  rh/iUUn^  I/nmpttn  Cmumftiort  Hm^iM.  ^e. 

A  Handbook  of  tho  Tboory  and  Practloe  of  Modioino. 
Second  cdiiion,  Svo,  cloth,  i8j>. 

"  la  the  comptu  cf  Utile  more  than  Aoo  psflea,  Dr,  Dobcde  hu  eondtiiMd  A  miah  (d 
nuntr  on  thottdJtwrA  which  ■»  canrrally  <«I]nJ  Fntdl£«E  In  oppotiUon  lo  fUFRkii],  eiich 
We  think  no  book  of  ihetooietifc  evtr  Hforeconujnedj  ujdHlihE^u^h  tbuftdndciiaad 
thebouk  iimiiIl*te«jUb]eaie-^^,-Dr^  Rubcrumay  ttlily  be  coaf:raLtiUtcd  on  havEnf  pro* 
daoed  the  bevt  tert-bwk  Ol  medidne  we  jK«iCtt^''^L?t«fae  ittduttl  Jiuini,  July  ij,  t1^ 

"ThU  hjindbsob  t»ma  lo  bkte  bc«n  4pprT<iated,»  indeed  we  think  jt d«««rvtd,-,,.. The 
antount  t>t  mlorinaiLon  in  ihin  bi>ok  ia,  far  itt  tits,  enomout.t-rr, The  bniok  ««nit  lo  be 
tborau^hly  truttwonhy.  and  ibouft  who  read  ti  mav  b*  lorTth^i  the  V,twi  but  htfoic  Ihecn 
ftre  nvl  ihe  faflcifbil  nuinni  of  tbe  few.  but  Ibe  wtll-coniidtrtd  end  leneralJr  f^^pf^C  ideat 
of  Dur  lesdinii  tcienllQc  piutilionert-— Thv  vvlune  bcCure  u  ahuwi  ui  ihai  ila  auihnr 
luobean  mo«  diligent  io  Ihe  ijeuxh  affer  recent  fjielft;  that  be  hu  chavfl  k^^*;^  diKrUnin- 
mllan  In  Um  ue*  of  iha  winnowing  fan.  and  unuuai  infuulvf  U  pteldiV  ^«*e  wiihOM 
■qoeukic  dAnjerouaty  ^lEht,"— La«/r,  Jam  14.  i«7«. 

<*A>Kwvrkiu  c«raprf  htmJrtntu  mihdM  If  lo  be  OllMt  A  model  HM-book,  rithcr  th4D 
ft  mere  manuals    If  ii  unneretaify  tutpcalt'irtbedlSereal  wditnuof  ihe  i reaiilu  ar^  moro 


thaa  to  UT  <bai  thffy  are  eiticElini;!;^  kcH  unirked  upL  aiviiif  proaf  of  eiteotlve  knowledCe. 
a  w«ll -balanced  practical  mind,  and  an  honeti  regard  fnrihepUIn  unvaniiihed  irvtb*  Tu 
bixsk  i%  well  prinicd  and  well  coi  ufi.— T^f  UtdtcAl  Kt(ef4.  Uajr  Jj.  1^4. 


"fa  hia  fir«f«ce  |}f>  Rpjbtrtt  vrry  moJmlv  deprv<4t«t  beinji^fudfed  ky  B»  hlfh  ft 
atandard^  but  he  rney  ns*unab]y  haie  eipet>«  Lo  ha  able  tsfumiBti  \a  ih«  tiuder^i.  and 
alao  to  the  fully-occupied  vfi^'^i>"nK.  >  d''"*'  ilal  of  ree«Dt  lnfgnnii»oii  for  wbiih  ihty 
mL^ht  Mhtru|k«  bairr  to  uarch  (rver  a  widr  Aeld  nf  Rtedkat  llttralUK.  tn  ihi*  purp«f. 
t>r  tbink  be  bet*  on  ibt  wbolr.  lacteeded.  vid  the  voIuoh  befem  va  iabirhly  cndiiable 
la  hit  tnericy  arul  pe(*f  ivrance  .  „We  have  much  fdeuure  Id  clothe  tbtahitnrkd  n-iitc*, 
with  the  (ijirruiun  uT  uui  acnae  ol  Ihe  eulhor'a  canacienliEHae  wiiieij  10  mkfce  hii  woolc 
It  bltb'ut  rvprevcituiion  cif  ni(h[c(n  medical  bcliefo  and  prvctlc^  lo  thl«  bt  haa  eocufldad 
in  adeem  which  will  fam  him  iha  Rracluid*  of  vetyauny  tiuAeou  idd  practlttencn 
who  mvat  be  dnvrn  ii^dp^pair  by  thfl  appartniJy  IhnilkH  cnanionof  the  AeUof  Ubfical 
kno  vledce.'-  PtKlitiOtitf. 


W.    RICHARDSON,    M.A..    M.D.,  M.R.C-R,  Lond. 

Bem«rks  on  Dlsbetds,  eepeoially  in  Baferenoe  to  I'reaU 

niEni.     Uemy  Svu.  cloib.  411 66. 

"  Dr.  ftidiardwin.  who  hH  hlmMlf  f udtrtil  tnm  Diibtm  In  iomllilri  Icnn  for  man; 
nkn,  )w»  votcnal  on  ihii  pari  of  th*  «ubjrcl  v\ih  inuch  r^mBEnru-  Hit  r«ai«Aft  on 
tTHimmi  >III  npoy  pttani'—Bril.and  Fra,  MiJ--Ckir,!irtua.  April,  167^*. 

"  VmhBt*  ^"^  nt^in  tttammtad  Ihl>  u  ■  book  tttti  wonhr  ttis  mantina  pi  Ihe  fmfcBnias 

Ai  the  mrh  nf  ■  diihttic  tt  li  lui*  toetmulnivtrftlilngof  ini)>i>itiiK>  o>  iht  utb*! 

jeci;  ■•  ttai  of  ■  man  bIio  hai  1.UI1J  biouaU,  ii  b  witUii  lo  cuouiu  iwIh  «b1  ««iMaa 
Hhlcb  niton  mat  IoIIow'—MkL  limu  4m(  CbmIX. 


LBWIS   A.    SAYRE,    M.D. 

A  FnotJoal  Uanunl  of  the  TreottoeDt  of  Otub^foot.    Se- 
cond ediliixi,  enlaiged  and  corrected,  nSlli  Co  illuKraliona,  port  6vo, 


J.  LEWIS  SMITH,  M.D. 


A     TREATISE     OIT     THE    DISEASES    OP    IKTAITC'S'i 

»nd  Chil(l>\!iod.     Tliitd  cditiun,  eni.iiccd   Hnil  Ihotoiigliij"  roviiwd.  with  j 

tUualnitiiMiii.  Ut^  Svo,  cloth,  3^*. 

"Tliii  It  ■  nEwcilUiuii  (itiEihiiil)  of  ■  ropular  HDrli.anl  ii  oill  be  onlymcminrtp 
dJrad  AflanuijA  Id  tin-  chanct^  ih^t  hivp  been  mfTv  lei  Ii.  In  Ittt  fim  H*ct  11 U  attttitt* 
Ably  «ii1ftffif4-  JfiJilirln  anil  cezcltiu-hjtLEial  Incr,  cpifiemit*  Af  whttb  hflv*  oManeil  is ' 
N«w  Vcirli  blnc4  1h^  Appff^ranc*  ni  the  lani  cdkion,  kro  tmm  confiJtnd  lor  Ibt  llrvl  Un», 
ud  (he  aRicIc  on  Dlph(li*ili  tiH  txn  t)KiEKh«r  nnrliwn.  ti  li  >  pxiil  pnKik*!  Bcatiie, 
■nil  ihc  kuihor^  rim  an  toxd  ufon  ibr  malts  of  contitf tnbli  ptnuniu  otoHiuiiia  tmi 
pnuillcal  «ip*ned(34-'''-£diW,  Ar*tl  !}■  1^7^ 

"Tbf  ityli  It  H^,  anil  alaeluisly  fitc  {rom  'diTuo'.     Tht  *iiikor'><>n(flpiI«««i  •!! 

•  ubjrit,  ate  tl^tr  ftfid  tomprthfRAiblfr,  and  hia  dfductioni  K»ltive  and  ^^^iw,  wbrRvcr 

h  pcucLJcabEr-    ^^>  feci  tbat  we  lire  enT>'  «<:b(<infi  1ji«  n>i<r  of  l£c  prvfculoii  b;  ii>!iiini[  fn  th« 

I  vniTCTial  t^iomiTitadaiion  vhiili  llic  liiXNk  hia  ic»,-«iv^." — AiKmi^*  jt>tii-%jj  r/  ObtUlntt 

I  AKiJ  Jtuttuf  ■]/  IV'piRfj*  unif  Childitf,  April,  ib^- 

"Tbliomllinliratli  baialrudv  liom  fully  nnrlvmil  Inaol  p4CH.  W*  nr«d,  thcr«IOf«, 
do  Unit  moro  Ihnn  ibripriltlp  ibB  aprr4r»n<4  rpf  •  p«w  and  imprtfrtd  edition,  Tfo  bctlor 
vorkon  tUliha'i  AiHaieteouM  Ik  piiioJ  in  tb<  hariili  uf  thr  iindcni.  oenlaiain(. «  It 
dooa,  a  vary  biinplele  auouni  uf  the  ^fmpiatnk  and  patholt^^  qf  the  iiifnaa  o4  oacly  110a, 
and  poMMaJng  ina  luitbar  advaniac.  m  wlitch  it  lUnila  alono  ■moncu  Mb«r  mika  iib  !■■ 
(UbjKi.  M  n((>inmpn4ln(  ittaimrni  In  aHcrdanH  uiib  ihe  nu»l  iMent  thiranriiliwi 
*lc*^"— IMIi^*  a*l  h'eineH  Utiito-CI'irMteltsi  Ktnn/. 


n.  W.   TAYLOR,    M.D. 

(M  lAi  Itrw  Vert  Diifimiai}:  llrfannr*!  "/  VrKi'iil  a^  Shu  Dhhih.  hr. 

r_Jnte  Lesioiu  of  the  Owioous  Systom  in  Inftots  and 

^uog  Chitilren,  my.  if\>o,  clotli,  101  bd. 


Z.tat  of  New  Books  PabUshcd  by  U.  K.  LewU.  19 

J.   ASHBURTON    THOMPSON. 

Sngian  al  King^i  Cna  IP  Iki  Ohm  Natiltint  Ru/ku}  C««;iiiv.  SnifM  AK9<tlMnt  ff 

thi  Hartt  .Vtlirmiy  Cl\anly.  **. 

Tree  PhOBphorus  iu  Kedicine  with  special  reference  to 

in  Ukc  in  Ncuiulgia.  A  contribution  to  Materia  Mi^ica  and  Tbera- 
pcutics.  An  account  of  the  Hiitory,  Pharmacctitic^  Preparation*, 
Dou.  Inlernal  Administntioni  and  Thciapeutic  use*  of  Phacphorua; 
with  a  GOiTiplele  Bibliography  of  this  Bubjecl,  rtfetring  to  nearly  :iao 
«vtkB  upon  it.     Demy  Svo,  cloth,  jip.  175,  71  fid. 

"  Mr.  Thonxitnn  li*i  collectfJ  *  gnu  dtii  ot  Inlorinitlon  on  iti>  naigr*  ud  proptRMt  el 
■  drug  ihii  Apptut  10  bt  icajniAif  fav^jur  utiih  the  pruEn*ion.„.„ln  HnjiiQ  nervou  atTaC' 
tietit  AAd  in  IDC  cuntiriuei^  eihauatjun   aftrr  fcvert^   i1  ti^*  vtitn  ihown   tlrihinc  rrmvrfikl 

cffctci. Tho  biK'k  fotm*  4  (iimjucl  uvtde  to  piaciJiinncft  EuntEnplBlinM  ^'iJiniC  pho*- 

fhoru>  tn  tbf^r  medLflnA]  arirlisuly,"— Ljiitrf,  SoV-  tt,  tHjt- 

"Mr  Ttiompian't  book  wf  1114/  a1  od»  ctw«cl«riii  u  a  v«ry  ibLa  monofnph.'^^'Sn'- 
baJ  l~>'r.  .Vi^.  C*ir,  Rrv,    Apiil.  tS7i. 

"  Thp  wtirkii  very  intcrftiinff  anj  moki  curaprphcnifve— ,-cTii!tnt]>  llw  rriullof  muc^ 
eanful  rxKU'ch,  ivl  W4  huniEy  Kcommmd  ii  tu  nil  initrtaudin  ihe  trca^mcDt  of  ncrvout 
iiioi4tn."—Joitnat  a/  l-tyc-Koht^ctl  .Vtiidiu.    April.  iV;;. 


J.   C.   THOROWGOOD,    M.D. 

Aaiilaal  Piyu'iiJn  la  lie  Ci/j  tif  Ll-ndon  HaifilJl/i-rDiioisae/IWCJtal, 

The    CUmatlo    Treatment   of   ConsumptioQ  aud  Chronic 
Luag  DiMMCt.    Third  edii,,  poai  Sto,  doth,  jt  M. 


J.   TOYNBEE,    F.R.S- 

The  DiaeMOfl  of  the  Bar;  their  DlagooBls  and  Treatment. 
With  Stipplemcnt  by  J*ki:!I  Hintok,  M.R.C.S,,  Aural  Surgeon  to 
Guy's  Ha<!piial.    Demy  Svo,  doth,  tl«  6d. 

"Gitit  irnlli  i>  Hu"  In  Mr.  tllnianfai  the  minntr  in  wblcli  h>  hia  luppltmuitcA  llw 
Ubourt  uf  hi«  il«rjt4<l  ltito6.  The  vort  Ln  iti  ntw  forrn  contlilufn  ■  muat  tellable  Jtuidt 
la  tbc  tr»<mEni  uf  luitl  iliicut.  and  i>  wahuut  1  liviL  ia  the  Ei>i;li>h  l>ai;uii:c."~/.aiiitl. 

*'Tlie  mantle  of  rhe  muler  h>A  fallen  vipt^  a  u«thy  ■vccckDr,  ind  m  Ihc  hHid*  of  lit 
pmfni  Aci:.:>n]pluhBd  dcfilor  tbc  H>lum«  will  tnufltuTj  ita  high  po«j lion  «t  Ibf  tint  teit- book 
ht  lubjccl-  — Vnl.  7intl  &  (iaiitu. 


UB  thti 


ALFRED   VOGEL,    M.D. 

fntiaarafC>i>iiniili4itlti*l>i*  V*mn>lf  0/ Darf*!.  Itioi*. 

A  Proctioal  TresUae  on  the  Siseaeea  of  Children.    Trana- 

Utcd  and  Edited  by  H.  Rapuari.,  M.D.      Fiuin  the  Fourth  Qenuu 

edition,  illuMratcd  by  *ix  liihoe'Tli'C  plates,  pail  coloured,  large  8*«^ 

ctnih.  600  page*,  iSa. 

":[he  inciiti  ot  Di,  Vogrl'i >nrl:— vblih  hu  bun  inatliCdt  iMo  tbit*  lin(uacH«s4 

bH  »timlned  itt  louilK  tdilion  in  Im  ilun  rlebi  w*™— •«  cif  ■  hlab  aritr-,  Ibtptibik^v 

Mptclilly  U  moal  evmplelT.  [be  devidloni  peoiliii  \o  iiifaTiiili  Ish  bciaK  fully  nrlnintd 

■ndui  tnutoht  of  knovleilK'  ^^^  AniLloraic*]  retHnh  ixmpityed,  tvbltb  ci»U  only  baT« 

fann  oblKded  by  oppArlumtii*  AfTurdEid  fur  Ihe  ftccgr«ri  ilu^j-nf  a  lArnpflinter  Df  <*a4«: 

Kctt  Ihe  cnllK  unrli  l>cu>  ividcncc  i>f  inleltigim  staamtkiD  ud  BilElnil  IhaugbL 

Wnlnnot  know  of  «  compdH  mi.hooVnn  iht  dlKucaof  (hildita  more  TonplelE.  mm* 
comprebentlve,  tnote  rvpleic  tfjili  prtctif^l  cenurLi  *nd  icicnlific  fuCk,mDr«  ia  knf4nf 
Hitb  Ibc  dtvelopnipnl  ot  modem  mrdiirine.  and  mon  unvtby  4f  the  BUealiaii  cd  the  praf*^ 
tlon,  cbui  that  4hJcb  h»Iw#n1lie»ub^Etl,oi  our  ranubL'^laifpic**  yMmtiefiH^ttritt. 

"Smnl  excellent  Ulhognphlc  plana,  and  lh>  sLlinmble  my  In  uMill  (In  volant  li  m* 
vpkLddlotbv  ■ttrai.livriirt  of  Dr,  VoctTi  work.  IJr.  VH>cfl  la  nwre  0  ph^vldion  Iftua 
lurnon:  and  he  la  clearly  a  physician  uf  no  mtan  ordern^uJi^d  either  fiun  a  piibotc^ical 
or  adiflic^  tlandpolnl,  01  Or.  Vd^tl.  mi  a  mtdicikl  praiijuoner.  we  wauUoBljaaTl^di  bo 
•Mina  to  belunjE  to  Ibe  rnRipamlLVply  HTnall  clau  of  phyii^^ann  wbn,  when  (b<y  five  o 
BiHliclnc,  have  i  clear  notion  ol  Ibc  (tfttu  wblth  Illey  dtiiit  it  to  piulBK.*— Jlril,  ll<4. 


W.   SPENCER   WATSON,  F.R.C.S.  Eng^  B.M.  Lond. 

Smrrn"  <■  lit  GrMi  NoHhtrn  llnfUaJ:  Siurmi  in  iki  Kitytl  Sn(A  laaia*  OilillialmU 

Smrtnit  U  Kiitt't  CfBtti  Hoifiul. 

I. 

Diseaaes  of  the   Nose  and  ita   Aooeaaory   OaTities.     Pro- 
fusel)'  illutiini«d.     Demy  8vo,  cloth,  tSs. 

"The  FNilfrvill  be  tolantl;  turc  i«  find  all  ihii  b*  iQOki  In  in  Mr.  Spcnm  WMian'i 

<KiIu<»t:  >nJ  wi  iiiiiii  iByUuliotlw  prutictl  pmn  vf  it  he  will  act  lie  t^lMptuintMl Ii 

b<n«[l  dt^iic,  i-]e4E  *ni1  fBll-^.,.OD  tfac  wbelt  Ihc  wotL  it  one  vtty  (fcdililiJe  lu  ittt  auEhor. 
and  vary  utcfui  ua  book  of  r«fBTirncB  In  thk  dapanmcni  of  ^utfKty-"—tJnhih  Uidual 

"  Thl«  it  a  n»i  Voliinit— w(ll  [nlnttd,  wril  illudWdl,  wlib  ■  eood  Inijti.  lu  author 
hAl  tparatf  himielf  neither  lime  nor  iruubl?.  In  lb«  cnjiin  it  it  a  lomijilation ,  hut  Mr^ 
Walun  haVEiii^  clcfnci!  nil  Ihat  !iF  fuur^J  k*"'^  rrf  uthcr  write tt—Bfi£U*h,  Prrncb,  and 
Otrnun— &«■  iidJrd  iqm*tiy  ptla^ck  v^luatlc  ekrctienceof  bU  trtm.  Hii  deicrJplion*  are 
cleaTt  and  he  writa  in  acccrdci  ar^d  ai;rct4lalD  it^lr  ,  tikt  haoi  In  a  EOod  ?(i«,  bvt  in  lEt 
ngncdlilan,  If  hawilJ  maki  ilabonari  bam*)'  makt  liallll  btntiihanll  li.'— JViuti»aiifr, 
Fcbrmiy,  ctjt, 

"  II  iht  alM  of  «be  mluiB(  ielcn  lurKcuni  smcrally  iniin  undeitaliinB  hi  ptniaal,  a 
valuable  coAifibutiOB  lo  aurKiCAl  liurirurc  will  he  pmui]  am.  tad  tht  hook  fall  to 
faabeila  propar  raarh...^..1f  tha  laqitiokjRic^t  rdcijdiia  nrv  CAir^uiiy  vritian,  th*  praciicaj 

iiKriucliun*  9.rc  na  ieiicAniicJFntu»ji>^ly  mbnuto Modern  mtiholnexal  vifvt  U9  citafly 

auird,  and  all  the  irrnn  lattni  tu^xntli^ot  Tor  treatncnl  are  inieitcil]  lo  thai  the  profHaion 
rnuLl  (;c]  (e«Lly  indrhLTvl  lu  Me.  Walaun  ttrr  Ib(  paiiutakiitu  manner  in  which  be  hai  pro- 
duuiJ  fm  u*  a  Iiealite  whiLh,if  it  crr>  at  all.  err>  only  inBeina  ma  tlatotale.''^JtffdifdJ 
nmu  tmd  GiiMMr. 

II. 

Oa  Abscess  and  Tumours  of  the  Orbit.     Svo.  cloth,  it  (St. 


E.  T.  WILSON,  B.M-  Oxon^  F.R.C-P.  Ijand. 

Altai.  IHtmK  Uilnf.  Aii"i..  MtiOfft  llrttih:  r^ytiii4m  lo  ilu  drltrwhan 

Disinfectants  and  how  to  uao  Ihom.     In  Packets  of  one  iloi., 
price  ti. 

The  important*  of  Piiinfcclion  i*  nj>w  fully  undernl^od^  there  ieerna>  bowaver,  to  b«  a 
dtni^er  Ictt  an  ianorani  ur  an  imperfect  implciymcfTi  of  diamfecIiniiauliKEancBt  taay  lead  to 
a  mi^laccd  hcTing  ttl  ttcatitj-  The  tiglti  thnici  t^t  r  dlktnfmiiii  adl]  tlin  mtnner  of  ita 
uit  >!•  impnriaBi  etmaint  In  lit  iiiUHaful  (rFliratiLin.  In  [>(.  Wilion'i  liitle  eard  lull 
dtif^iiont  4"  cit^n  attotbe  •tfcneth  fiflhe  «ari04ii  ^TiinreLlLUC  «ululiuiii,  alhuhow  and 
when  to  u,e  llitni.  To  theic  are  added  rule*,  E.lear  je>c1  etiiiEiien  for  the  Rutdance  of  nuraaa 
and  oEhtia  in  ebance  of  lick — *ith  a  ll»l  of  The  [enal  mtriEli'.'ni  J>]aced  on  Anfrcii  d  partont. 

The  card  ^beJI  he  faund  (KtuUtit)'  autiabl<  for  heai^t  eji  titr^iUti^  fifr^yrnvn.  and  nuttea; 
ar  fordiunbuiinn  anongii  tin  tril»ntand  tndatnan  of  out  larfei  tuwni. 

"  On  ibc  ivhjiti  d(  dlimfocUnu.  ibi  retdo  li  nientd  lo  '  Uiiinfttunia,  and  bow  10  ua» 
them.'  by  Di.  fiduarc  Wilwfn  of  Oaelunham.  The  diroftiona  ere  prinird  vfun  cardi. 
which  art  aold  In  paiLeli  u[  it  (ur  tl.,  publiabcd  by  Mr.  Lewii,  t]6  Gower  Slieet  Ibei* 
cardaihould  be  In  the  poaeaaionof  allmoJical  praclitionerat  clctfymcn,  and  olhera^^hote 
duly  and  deairc  it  la  to  f  ravctit  aa  much  aa  iiaatible  ch*  apraaJof  wnl«^oaa  iJiioaKa*" 
Prom  Dr.  Lieoal  BmIi*!  WoiH  on  IIihwi  Gtma."    itfa,  p.  tj%. 


I 


Dr.  F.  WINCKEL. 

F«nBfrl>'  Piffitnt  itni  Ditulet  ej  thi  Cjiiriofciv'ea'  C«nri(  tithr  U*twiiif  tf  ttaitaili. 

The  FAtbology  and  Treatmeat  of  Childbed:  A  Troatiso 

for  fltykiL-iiiiH  aiiiJ  Students.    TrafiiilDt<:d  fron  necond  German  Editioa, 

Willi  mHny  Htlditional  notu  by  Itia  Autbor,  by  J.  K.  Chadwick,  U.D. 

Dvo,  clotb,  m.  A 

"Tht  wort  wlU  b«  (oBDd  to  b«  Ol  tbt  (teatett  value  la  the  ptulitiono.*— Jfnli«U 
Kitaid:  July,  lijt 


